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THURSDAY, JUNE 10, 1954 


Hovusre or REPRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, mC 

The committee met at 10 a. m., pursuant to notice, Hon. Edith 
Nourse Rogers (chairman) presiding. 

The CHarrMan, Will the committee please come to order. 

We are meeting this morning to consider the bill (H. R. 7653) to 
prescribe certain limitations with respect to outpatient dental care for 
veterans eligible for such treatment under the Veterans’ Administra- 
tion. 

The bill is sponsored by the gentleman from New Jersey, Mr 
Frelinghuysen, who has been anxious to have a hearing on this matter 

Without objection, I will insert at this point the text of the bill 
together with the Veterans’ Administration report thereon as well 
as the language of the riders which appeared from time to time in the 
appropriation bill. 

(H. R. 7653, the bill under consideration, is as follows:) 


[H. R. 7653, 83d Cong., 2d sess,] 


4 BILL To prescribe certain limitations with respect to outpatient dental ¢ 


Be it enacted by the Senate and House of Representatives of the United Stat 
America in Congress assembled, That Veterans Regulation Numbered 7 (a 
hereby amended by adding the following sentence thereto: 

“No outpatient dental services and treatment, or related dental appliances, 


shall be furnished by authority of the provisions of this Veterans Regulation 
Numbered 7 (a), or the provisions of section 6, Public Act Numbered 2, Seventy- 
third Congress, as amended, or Public Law 16, Seventv-eighth Congress, as 


amended and extended, unless the dental condition or disability (1) is service- 
connected and of compensable degree, or (2) is service-connected, shown to havs 


been in existence at time of discharge and application for treatment is made 
within one vear after discharge or by July 27, 1954, whichever is the later, or (3 
is associated with and held to be aggravating disability from some other disease 
or injury which was incurred in, or aggravated by, service: Provided, That benefits 
(except for a dental condition or disability adjudicated as incident to imprison- 
ment as a prisoner of war) afforded under clause (2) shall be on a one-time com- 
pletion basis only, unless the services rendered on a one-time basis are found 
unacceptable within the limitations of good professional standards, in which event 
such additional limited services may be afforded as are required to complete 
professionally acceptable treatment.’’ 

Sec. 2. The provisos to the item *‘Outpatient care’? under the caption “VET- 
ERANS’ ADMINISTRATION” in the Second Independent Offices Appropria- 
tion Act, 1954 (67 Stat. 191), approved July 27, 1953, are hereby repealed. 
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No. 200] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF 
REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25. D. C., March 9, 1954. 





lon. EpirH Nourse Roce! 
C} man. Committee on Veterar i ffazrs, 
House of Re presentatives Washington 25, D. C. 
Drar Mrs. Rocers: This will refer to your request for a report by the Vet- 
erans’ Administration on H. R. 7653, 83d Congress, a bill to prescribe certain 
tations with respect to outpatient dental care for veterans. 
The purpose of the bill is to limit outpatient dental treatment furnished by 
he Veterans’ Administratior that no outpatient dental services and treatment 
related appliances would be furnished in the case of a service-connected non- 
compensable dental disability unless the disability is shown to have been in 
( tence at ft of and application for treatment is made within 1 
ear after discharge « 27, 1954, whichever is the later. The bill would 
also provide as to noncompensable service-connected dental disabilities (except 
for a dental condition or disabilitv adjudicated as incident to imprisonment as & 
prisoner of war) that benefits afforded shall be on a one-time-completion basis 
only unless the services rendered on a one-time basis are found unacceptable within 
the limitations of good professional standards, in which event such additional 
limited services as required to complete professionally acceptable treatment 
might be afforded. Treatment for dental conditions associated with and held 


to be aggravating disability from some other disease or injury which was incurred 
or aggravated by service would be excepted from the aforementioned limita- 


lhe bill would enact. into permanent law the limitations relative to outpatient 
1ent which were included in the Second Independent Offices Appro- 
priation Act, 1954, July 27, 1953 (67 Stat. 191), for application during fiscal year 


dental treatn 


5 {hese are contained in provisos to the item ‘Outpatient care’’ under the 
captior Veterans’ Administration” reading as follows: 

Provided, That no part of this appropriation shall be available for outpatient 
lental services and treatment, or related dental appliances with respect to a 

ry connected dental disability which is not compensable in degree unless 


such condition or disabilit v is shown to have been in existence at time of dis- 
charge and application for treatment is made within one year after enactment of 
this Act: Provided, That this limitation shall not apply to adjunct outpatient 
dental services or appliances for any dental condition associated with and held 
vating disability from some other service-incurred or service-aggravated 

As will be noted, H. R. 7653 would permit application for treatment to be made 
within 1 year from date of discharge or by July 27, 1954, whichever is the later, 
presumably to avoid unwarranted discriminations against persons discharged after 
enactment of the appropriation act 

With certain exceptions, the bill would also enact into permanent law provi- 
sions contained in Veterans’ Administration regulation (Circular No. 2, 1954) 
restricting dental treatment in noncompensable cases to a one-time-completion 


basis The bill would except from the one-time-completion limitation a dental 
condition or disability ‘‘adjudicated as incident to imprisonment as a prisoner of 
war.’ A similar provision was contained in the regulation of the Veterans’ 


Administration promulgated October 1, 1953. However, it became necessary 
to amend the technical language of the exception relating to the prisoner-of-war 
cases and a revised regulation (published in Veterans’ Administration Circular 
No. 2, dated January 25, 1954) simply provides that treatment indicated as reason- 
ably necessary may be furnished on a recurring basis for former prisoners of war 
with noncompensable service-connected dental disabilities. As H. R. 7653, 
83d Congress, appears to have adopted the language of the first regulation in 
reference to the prisoner-of-war cases, it is reeommended that the text of the bill 
nged to conform to the mentioned revision 

In addition to excepting former prisoners of war from the one-time-treatment 
restriction, Veterans’ Administration Circular No. 2, 1954, also permits recurring 
episodes of indicated treatment in those cases where service connection for the 
dental disability is based upon combat wounds or service trauma. It is recom- 
nded that service-connected noncompensable disabilities in these categories 


men 
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also be excepted from the one-time-treatment limitation in the proposed legisla- 
tion in keeping with the mentioned regulatory provisions. 

The changes suggested in the two foregoing paragraphs could be accomplished 
by amending the text appearing within the parentheses in lines 7, 8, and 9, on 
page 2 of the bill to read “except for a dental condition or disability due to combat 
wounds or other service trauma or of a former prisoner of war.”’ 

In connection with the exception of former prisoners of war from the one-time- 
treatment limitation contained in the bili and the recommended exception of 
combat and service-trauma cases, the attention of the committee is invited to the 
fact that even though these cases were permitted treatment on a recurring basis, 
under the terms of the subject bill it would be necessary that a veteran make 
timely application for treatment, i. e., within 1 year after discharge or by July 27, 
1954, whichever is the later. However, it is presumed that the recurrent treat- 
ment sought to be provided for the excepted cases is not intended to be confined 
to a period of 1 vear from date of discharge or July 27, 1954, whichever is the 
later, as such limitation would be inconsistent with and would defeat the apparent 
purpose of such exceptions. Accordingly, an application for treatment filed within 
the period prescribed by clause (2) would be a sufficient application for the purpose 
of any episode of recurring treatment in the excepted cases. 

Under the provisions of H. R. 7653 Spanish-American War veterans and disabled 
veterans of World War II and the Korean conflict period pursuing vocational- 
rehabilitation training under Public Law 16, 78th Congress, as amended and ex- 
tended, would be ineligible for treatment for a noncompensable service-connected 
dental disability unless the disability was in existence at time of discharge and 
application made within the required period, or unless the dental disability is asso- 
ciated with and held to be aggravating disability from some other disease or injury 
which was incurred in, or aggravated by, service. 

Public Law 791, 81st Congress, provides that veterans of the Spanish-American 
War, including the Philippine Insurrection and the Boxer Rebellion, in need of 
outpatient treatment shall be deemed, for the purposes of such outpatient treat- 
ment, to have incurred their diseases or disabilities as a direct result of military 
or naval service, in line of duty, during such war. 

In the conference report (H. Rept. No. 882, 83d Cong., Ist sess.), to accompany 
H. R. 5690, 83d Congress, it was stated with respect to the language limiting dental 
care that “‘it is the understanding of the conferees that Sparish-American War 
veterans will not be affected by this provision.’”’ However, the question of eligi- 
bility of Spanish-American War veterans under the provisions of the Second In- 
dependent Offices Appropriation Act, 1954, was carefully considered by the then 
Solicitor of the Veterans’ Administration who concluded in a formal opinion that 
while the disability for which outpatient treatment is requested by a Spanish- 
American War veteran is to be deemed for outpatient treatment purposes, to have 
been incurred as the result of military or naval service, in line of duty, there is no 
presumption that such disability existed at time of discharge. Accordingly, it was 
the opinion of the Solicitor that these veterans are not entitled, by virtue of pre- 
sumption of service connection granted by Public Law 791 to outpatient treatment 
for noncompensable dental conditions under the Second Independent Offices 
Appropriation Act, 1954, but that such presumptive service connection is one 
element of proof which, with other satisfactory evidence, if available, may be 
considered in rating such cases. It was also the opinion of the Solicitor that 
adjunct outpatient dental services or appliances may be furnished for a dental 
condition aggravating any disability which is deemed to be service-connected 
under Publie Law 791, 8ist Congress. 

It may be added that, in general, the dental disabilities of veterans of the 
Spanish-American War group are not compensable and because of the absence 
of applicable service records it is impossible in substantially all of these cases to 
establish that a particular dental condition existed at the time of discharge. 

Disabled veteran :of World War II and the Korean conflict period who are 
pursuing vocational rehabilitation training under Public Law 16, 78th Congress, 
as amended and extended, may receive outpatient treatment in order to prevent 
interruption of their training or hasten return thereto. The purpose of vocational 
rehabilitation is to restore employability lost by virtue of a handicap due to service- 
incurred disability, and medical care and treatment, including dental care, have 
been furnished in consonance with the basic purpose of the law and pursuant to 
section 3, Public Law 16, as amended, irrespective of whether the condition be 
service-connected, compensable, or non-service-connected. The current appro- 
priation act temporarily suspends the exercise of this authority. 
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With reference to the foregoing. the attention of the committee is invited to 
H. R. 6412, 83d Congress, a | to preserve he eligibility of certain veterans to 
d tal outpatient care and dental appliances, which proposes to except Spanish- 
Amer War vetera ind veterans in training under Public Law 16, as amended 
and ey nded. from the restricti on dental care contained in the Second Inde- 
D i Offic Appropriation A¢ 1954 H. R. 6412 passed the House of 
Repre ; and is pending before 1e Committee on Labor 
und P 

| : ulso invited to the fact that the proposed 
Appropr dicated on page 157 of the budget estimates for 
the ‘ 1955. which accompanied the budget message of 






January 21. 1954 (H. Doe. No. 264), contains 
d in the Second Independent Offices Appropria- 





tion A on to insure that those veterans discharged prior 
to Ju 2 1 vear in which to file application This restric- 
tion would be a limitation of expenditures from appropriation funds for this pur- 
pose for the fiscal vear ending June 30, 1955, and would not be permanent legisla- 
tio! However. should this | tation be included in the appropriation bill when 
enacted, the same restrictic vould be for application as are now effective under 
tl provisos to the it Outpatient care’ nder the caption ‘‘Veterans’ Admin- 
istratior in the Second Independent Offices Appropriation Act, 1954, which 
pro sult Dill prop l repeal 

The precise effect of the proposed legislation on operations of the Veterans’ 
Administration is difficult to suali It is not possible to estimate upon @ 
sound basis the unber of ca which would be involved. Claims for dental 
treatment would continue to be filed Whether there would be a reduction in 
t ver of su claims view of tl nore stringent requirements as to proof 
and ti limitation is problematical However, as under the present appropria- 
tion restrictions, fewer dental conditions would qualify for treatment, with 
corresp ling read n ( 

Ihe bject of outpatie dental treatment has been given very careful con- 
siderati Dy the Veterans Administration. The whol program has been 
reviewed in the light of administrative and professional developments and experi- 


ence in this field and it is believed that the provisions limiting outpatient dental 
contained in the subject bill 
reflect, generally, a sound and proper reevaluation of the Government’s dental 
program for veterans Accordingly, the Veterans’ Administration is in accord 
with the purposes of the measure, subject to the proposed amendment and such 


care for noncompensable service-connected 





consideration as the committee deems advisable concerning the Spanish-American 
War and Public Law 16 cases herein discussed 

Due » the urgent request of the committee for a report on this measure, there 
has not been sufficient time in which to ascertain from the Bureau of the Budget 
he President. 


the relationship of the propose egislation to the program of 





H, V Hie na Administrator. 


LIMITATIONS IN APPROPRIATION 


Rider in H. R. 8583 as reported in House, March 26, 1954, and stricken on 


‘Provided, That no part of this appropriation shall be available for outpatient 
dental services and treatment, or related dental appliances with respect to a 
service-connected dental disabilit which is not compensable in degree unless 
such condition or disability is shown to have been in existence at time of discharge 

application for treatment is made within one year after discharge or by July 
27, 1954, whichever is later: Provided, That this limitation shall not apply to 
adjunct outpatient dental services or appliances for any dental condition asso- 
ciated with and held to be aggravating disability from some other service incurred 
or service aggravated injury or disease.” 

Rider proposed on House floor on March 31, 1954, and rejected same day: 

Provided, That no part of this appropriation shall be available for outpatient 
dental services and treatment, or related dental appliances with respect to a 
service-connected dental disability which is not compensable in degree where such 
condition or disability is not shown to have been in existence at time of discharge 
and application for treatment is made within 1 year after discharge or by July 27, 
1954, whichever is later.” 

Rider added on Senate floor May 19, 1954 

“Provided, That no part of this appropriation shall be available for outpatient 
dental services and treatment, or related dental appliances with respect to a 
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service-connected dental disability which is not compensable in degree unless 
such condition or disability is shown to have been in existence at time of discharge 
and application for treatment is made within 1 year after discharge or by March 
31, 1955, whichever is later: Provided further T hat this limitation shall not apply 





to adjunct outpatient dental services or ap] es for any dental condition asso- 
ciated with and held to be aggravating d vy from some other service-incurred 
or service-aggravated injurv or disease.’ 

Above rider included in final version Public Law 428 with the date changed to 


Der ember 31, 1954 


The CuHatrMan. We have invited the American Dental Association 
together with the Veterans’ Administration and the four veterans’ 
organizations to appear before us. 

We will now hear from Mr. Birdsall, of the Veterans’ Administra- 
tion. 

Lonc. Madam Chairman, might I say that I don’t think 
this bill, as far as the Members of Congress are concerned, and maybe 
some members of the American Dental Association, we are very far 


apart. I really don’t think there are more than 1 or 2 aspects on 
which we might be in slight disagreement, and I think this committee 
could resolve that. I would be happy when the time comes to present 


my thought, which seems to be the bone of contention. In fact, I 
thought that we had worked this thing out to the point where the 
American Dental Association and a number of the members at least 
had agreed with my point of view on one particular aspect in which 
| have been interested, and if they have, as far as I am concerned, | 
am ready to go along, but if they haven’t, I am not. 


STATEMENTS OF GUY H. BIRDSALL, ASSISTANT ADMINISTRATOR 
FOR LEGISLATION; DR. J. E. FAUBER, ASSISTANT CHIEF MEDI- 
CAL DIRECTOR, AND T. F. DALEY, OFFICE OF LEGISLATION, 
VETERANS’ ADMINISTRATION 


Mr. Brrpsauu. I am Guy H. Birdsall, Assistant Administrator for 
Legislation, Veterans’ Administration. 

Madam Chairman, our report of March 9, 1954, on H. R. 7653, 
which is the bill before the committee, I assume has been placed 
the record. In that report, the Veterans’ Administration is favorable 
to the legislation contained in the bill, with a suggestion that inasmuch 
as there is an exception to the one-package treatment in the case of 
prisoners of war, when that bill was introduced that was in our 
directive, in our circular. 

Later we changed the OR and added combat wounds and 
service trauma in addition to prisoners of war. 

So we suggest ed in this Mss that probably the bill could be 
amended to include the additional exceptions, and we gave the lan- 
guage on page 3 of the report that would take care of that additional 
exception from the one-package treatment limitation. 

Outside of that, we are favorable. 

Mr. Fretincuuysen. Page 2, Mr. Birdsall, of the March report? 

Mir. Brrpsauu. Page 2, lines 7, 8, and 9. 

Mr. Fre_inGuuysen. You said page 3. 

Mr. Birpsauu. Of our report. 

Mr. Fre.incuuysen. The committee print was page 2, I think. 


49166—54———-2 
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Mr. Brrposatv. And we suggested there that on page 2 of the 
bill, lines 7, 8, and 9, in that text appearing within the parentheses 
in those lines, by amending it to read: 
except for a dental condition or disability due to combat wounds or other service 
trauma or of a former prisoner of war. 

That would include the two caregories that were later put in our 
directive Outside of that, we favor the bill. 

Also, at the suggestion of Congressman Frelinghuysen, a letter was 
prepared on May 14, going into detail explaining the basis for the 
one-package principle, and that detailed letter was sent to each mem- 
ber of the committee in accordance with your request. 

With that, I think, instead of going into the whole report, I will 
just leave Dr. Fauber to testify on the matter. 

I might mention - fact that the dental limitation that is con- 
tained in Public Law 149, which is =~ Appropriation Act for 1954, 
was included in the appropriation bill as it was reported out by the 
House committee for the fiscal year 1955, but was stricken on the 
floor. It has been restored to the bill by action of the Senate, and 
the 1-year limitation, which would have expired for those discharged 
before June 27, 1953, on July 27, 1954, is extended to March 31, 
1955, in the amendment provided by the Senate that is now before 
the conferees on this 1955 appropriation. 

The CHarrman. Then, is it not true, Mr. Birdsall, that there is 
set aside a certain amount of money to pay for the back dental care 
that has been agreed to for the patients? 

Mr. BrrosaLtyt. What occurred was this: that with the limitation 
stricken by the House, it was necessary to ask for additional funds. 
Those additional funds were requested, and the Senate restored $10 
million in addition to what had been appropriated, and that is in the 
Senate version of the bill which is now before the conferees. 

With the limitation restored to the bill, as I understand it, that 
money would be available for some of the backlog cases. 

The CaHarrmMan. Will that take care of all the backlogs, Doctor; 
the patients that were promised care? 

Dr. Fauser. Madam Chairman, I couldn’t say that that would 
completely resolve the backlog. I think whenever we have a filing- 
time limitation in any veteran benefit, it is normal to assume that 
we may have a greater number of receipts to meet that deadline than 
if there were no filing time. We have no experience record on which 
to base what our receipts may be with a filing time in force. So that 
I couldn’t say that this $10 million additional will resolve the backlog. 

We did say, before Mr. Saltonstall’s group, that unless this re- 
strictive language was returned to the measure, our original estimate, 
for funds, was based entirely on that restrictive language. Then we 
would have to have additional funds, because without the restrictive 
language we have approximately a 16 million potentially eligible 
veteran population, as compared to a potential 2 million with the 
restrictive filing period. 

The Cuarrman. Don’t you think 2 years would be better than 1 
year? 

Dr. Fausper. My professional opinion, Madam Chairman, is that 
in dental diseases, to do the veteran the most service, it is important 
that that disease be corrected as early as possible. I think that is a 
general feeling among the dental profession. Whether the period 
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should be 1 year, 6 months, 2 years, 5 years, or what, I think is in the 
wisdom of Congress to decide. 

I think the reason we support the 1-year time limit, which is a part 
of Mr. Frelinghuysen’s bill, is that the Congress apparently gave that 
intent in their action in the appropriation act for this year. 

Mr. FreLINGHUYSEN. Madam Chairman, so far as I know the only 
possible objection to the provisions of this bill would come from the 
existence of the time limit, the necessity for making application for 
treatment within 1 year after date of discharge or a calendar date, 
such as March 31, 1955, as proposed by the Senate. And that was 
the point that Dr. Long has already mentioned. And I wonder if 
perhaps Dr. Fauber has anything more to say on that. In other 
words, as I understand it, the position of the Veterans’ Administration 
and also the American. Dental Association is that a reasonable time 
period is a positive advantage, instead of having no time limit. And 
if there is any real problem ‘about this bill, it will revolve about that 
particular problem. 

Do you have any further elucidation for us on that point? 

Dr. Fauvser. Madam Chairman, the only other comment I might 
make on that is to repeat that from a professional standpoint I think 
to provide the best treatment humanly possible for any dental diseases, 
it is important that that disease be treated early, after its detection. 
I think in that regard the veteran benefits. 

As to the administration of a program with the intangible of not 
knowing what your receipts or not predicting what your receipts may 
be, I think it is an extremely difficult operation, as I pointed out to 
your committee, I believe, a year ago February, when we first discussed 
this dental program. We had no idea where it could go. You 
couldn’t tell from one day to another. You couldn’t make accurate 
estimates of what your needs were. 

Krom the professional standpoint, I feel very strongly that early 
treatment of disease is indicated to provide the best possible service. 

Mr. Secrest. Madam Chairman? 

The CHatrMan. May I just ask one question, first, Mr. Secrest? 

Isn’t it true that many people postpone care of their teeth? They 
don’t like to go to the dentist. They perhaps think it isn’t too 
necessary. I hate to debar anyone from care. 

Dr. Fauper. I think that is very true, Madam Chairman, when we 
realize that recently the American Dental Association published a 
figure which stated that of the total Nation’s health bill 15.8 percent 
was dental treatment, and yet in that 15.8 percent less than 40 percent 
of the population received some type of dental care. I think that 
bears out your point. 

The CuatrMaNn. Don’t you want to sit down, Doctor? 

Dr. FausBer. Thank you. 

Mr. Secrest. This treatment we would authorize for 1 year is for 
service-connected cases only; isn’t that right? 

Dr. Fauser. That is correct, sir. Now, may I qualify that with 
the statement that that is the noncompensable service-connected 
condition. The compensable service-connected condition, apparently, 
did not enter into the intent of Congress in Public Law 149, the appro- 
priation act, and will receive recurring treatment as needed. We, in 
our administrative measure, which is the Circular 2, providing the 
one-time satisfactory treatment, made exceptions to three categories, 








5230 RESTRICTIONS ON OUTPATIENT DENTAL SERVICE 


three groups: (1) Those who were the result of combat injury, but not 
of sufficient degree to award compensation; (2) those as a result of 
service trauma, many accidents with the rifle butt, mechanical 
accidents, and whatnot; and (3) the particular group that had 
prisoner-ol-war status, realizing that records of their period of intern- 
ment were not available, that we knew nothing about the conditions 


of nutrition and whatnot during their period of internment. Those 
thre exceptions were made to it 

The other group, the great group and they are the largest per- 
centage of th noncompensable service-connected cases—unless they 
filed within 1 year for this treatment, could not receive this one episode 
of treatment 

Mr. Secrest. Those exceptions, I think, are proper ones. But 
what I want to point out is that any dental treatment under this bill 
would come as a result of service connection noncompensable, we 
will agree 

Mr. FRELINGHUYSEN. That isn’t altogether true, 

Mr. Secrest. Well, with these exceptions. I know the exceptions. 

Mr. FRELINGHUYSEN. Plus the first category, service connected, 
and “of compet nsable degree ” é 

Mr. Secrest. Right. 

Mr. FRELINGHUYSEN. There are, as I understand it, only 1,400 of 
those cases, compensable dental-disability cases. 

Dr. Fausrer. However, they are service-connected cases. 

Mr. FrReLINGHUYSEN. Qh, ves. 

Dr. Fauser. And the ones on our roll, the ones we know of, are, 
as we say, approximately 1,400. I would venture to say that of those 
1,400 there are probably 60 or 70 which are dental alone. The others 
are a combination of dental plus other physical conditions that make 
up the compensable condition. 

Mr. FRELINGHUYSEN. I was just pointing out with Mr. Secrest 
that we were not concerned 100 percent with the noncompensable. 
There is reference made to the compensable, the 1,400 compensable 
cases, as well as primarily the noncompensable cases. 

Mr. Secrest. What I am trying to get is this: This would limit to 
1 year service-connected dental cases that were not drawing compen- 
sation, less than 10 percent compensable disability, with 3 exceptions. 

Dr. Fauper. Yes, sir. 

Mr. Secrest. Now, if you are going to limit a service-connected 
disability with no compensation to 1 year, why is there more justifica- 
tion to do that here than to say that the 1,200,000 veterans who have 
service-connected disabilities for other reasons and draw no compensa- 
tion, should not also be limited to 1 year? I can’t see any distinction, 
because both are a matter of right. They are service connected 
without any doubt. The only thing is: They don’t draw com- 
pensation 

Now, you don’t limit that million two hundred thousand service 
connected for a number of reasons to 1 year in which they have to 
apply for 50 percent disability or for compensation. We don’t limit 


them. I can’t see any difference, because both of these are treat- 
ments given as a matter of right. And you are taking away a right 


from this group that have service-connected dental cases and leaving 
as a matter of right all the others who have noncompensable cases so 
that they can apply 10 years from now and say, “Well, I am a lot 
worse. I will apply and get my pension.” 
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I can’t see any distinction, if it is a matter of right to begin with. 
And clearly, under law, it is, and would be under this; only you cut 
off the right at 1 year. 

Mr, Knarney (presiding). Dr. Long? 

Mr. Lona. Mr. Secrest has pretty nearly taken my thunder away, 
because he got on the point that I have been arguing all these years. 

I would just like to make a statement regarding the bill as it now 
stands, in order that I may clarify my own position. Being a Member 
of Congress and a dentist, too, puts me in a kind of peculiar position, 
because maybe some think that I should go along to save money alto- 
gether. But I know this situation pretty well, and I want to discuss 
it here. 

I think the author of this bill should be complimented for having 
brought this kind of a bill to us. Since I have been a Member of 
Congress, I have been looking for such a bill as this to come along 
We have had several] that I have had to oppose because of the fact that 
they did not meet what I thought was a fair and square proposition as 
between the Government and the soldiers. 

We have met this proposition of giving them an escape clause. If 
they should go to a dentist who does bad work—and I| hate to say, 
speaking as a Congressman now, that they do do bad work sometimes, 
but as a dentist I might have to deny that. But if they do bad work 
occasionally—and there are very few cases, I hasten to say—the man 
should be able to go back and get bis work done over, and if the 
dentist hasn’t been tied sufficiently by the Government through con- 
tract or otherwise to do it over, | think it is the duty of the Govern- 
ment to see to it that that man winds up having his teeth fixed as 
best it can possibly be done by a dentist 

I am in favor of the one package. I am in favor of giving him a 
good jam-up job. When he comes out of the Army, I am in favor 
of his getting a good jam-up job, fixing the teeth that are service 
connected, and then saying, ‘Friend, that is all.” I am willing to 
do that But let’s get into this other proposition of | year. 

Having been in the practice of dentistry for 50 years, there are a 
few things that maybe I know that others wouldn’t stop to think 
about. 

[ have been doing work for people who have bad teeth, mayb« 
have a tooth extracted or have something done for their family, see 
their father or their mother with a tooth that needed to be fixed, 
And after a period of more than 10 years they would come back and 
have that tooth fixed. It isn’t that in all cases there is such a hurry 
about having their teeth fixed. It, to me, would be altogether unfair, 
and it doesn’t carry out our proposition of giving the soldier a square 
deal, all of them the same kind of a deal, to say that you are going 
to cut him off at a year, when I know that you can’t determine with 
any degree of accuracy whether it is 1 or 10. 

[ think that that is bad. There are a lot of reasons why a man 
may not come. The fear of the dental chair, a lot of times. 

Mr. Marruews. Amen. 

Mr. Lone. The man is nervous. He comes out of the Army 
nervous. But after a period of 10 years out of the Army, he quiets 
down, and his dental needs come to the fore. 

Mr. Evins. Will the gentleman agree that this is a good bill, but 
the time should be extended to 5 years? 
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Mi LONG. | would just say a reasonable time and quit at that and 
let the dentists and the people who are going to administer this bill 
] 
I 


what a reasonabie time Is 
Vir. Kearns I was just going to ask the gentleman from Louisiana 
t he considers reasonable time 

\ Lo What would considered reasonable? Not less than 

Mr. Evins. A good professional opinion 

Mr. Lone. Now, that is giving my opinion. I am trying as best I 
can to give you the ye] t of what little I know | have been doing 
adenta vork tor soldiers nee World War I. 

Mr. 1 YSI Vi the gentleman yield further? 


Dr. Fauber, as the representative of the Veterans’ Administration, 
has su rvrestec that a reasonable time limit 1s ee rtainly advisable, and 


as | understand your position, vou agree with him? 

Mir. Lone l 1wTee ¢ that 

Mr. Frevincuuysen. He also said it would be well for the Congress 
to stipulate what a reasonable time would be 

Mr. Lona. The Administration could say, when that man made 
pplication to have his teeth xed, ‘“‘Has he had a reasonable time?”’ 


Mr. FRELINGHUYSEN. But if we don’t set up some sort of standards, 
] 


ve are not being very helpful to the VA in their determination as to 
vhether the veteran is eligible for treatment It seems to me all we 
7 it n or 18 to see that the veteran gets what you eall a square 
deal lf we find enough evidence that 2 years is too restrictive 

Mr. Lon: Do you Vant to set up a time limi 

Mr. Fretincuvuysen. I think very strongly we should 

Mr. Lone Ter Ve | n 

Mr. I ELINGHUYSEN | am inclined to disagree with you al the 


moment, but if you think 10 years is necessary, we could consider it. 

Mr. Lone. Let me show you something. The man who needs a 
full upper and lower set of teeth, a full denture, could go for 20 years 
ht, and it wouldn’t cost any more. 


Mr. FRELINGHUYSEN. | am not sure I understand You mean he 


needed them at the time he went out of service? 
Mr. Lon There are a lot of cases that don’t change. If the man 
| 4 
is entitled to it, why should you say he is now, and then wait 5 years, 


) 


and then say he isn’t entitled to it 
M IK RELINGHI 51 Because he should have had his teeth 
attended to promptly so that the condition doesn’t get worse through 
Mr. Lone. But you don’t do that to these other soldiers. Give 
them the same that you do the others Make them all the same. 
Mr. Fretincuuysen. Maybe we should have in the record what a 
service-connected tooth is. And the American Dental Association 
resolution adopted last year, as I recall, gives that. But what we 
are talking about are carious teeth 
Mr. Lone. Why make a difference between this bunch of service-con- 
nected people and a number of others who are not service connected? 
Mr. Fretrncuuysen. Because the problem is different, obviously. 
We are talking about the treatment of teeth. It seems to me a reason- 
able period is 1 year, that if they don’t apply within 1 year, the situ- 
ation will have no connection actually with the fact that the man 
was il vic, Itisas ice connected tooth if he had some treat- 
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ment given to that tooth while he was in uniform, but it may have 
resulted in neglect, and you have got to give him complete dentures. 

Mr. Lona. This matter of 1 year has been quite a bone of contention 
since I have been in Congress. I have gone into this matter with Dr. 
Ernest, who was one of the top men with the American Dental Asso- 
ciation, and many others. In fact, I attended the American Dental 
Association meeting last year and was accorded the privilege of sitting 
in with the Board of Delegates, the House ol Delegates. And we 
have agreed among ourselves that this matter of a vear really should 
be left out. , 

Mi IK RELINGHUY EN. Who hs agreed, Docto1 Long? 

Mr. Lona. Dr. Ernest While he thought probably it was the best 
thing to do in the beginning, he says il is not so important that it 
be left in. And he has agreed with me that it would be all right as 
far as the American Dental Association is concerned if it was left out. 

All on earth that I am trying to do is this 

Now, listen. This isn’t a big thing. Ninety percent of the people 
who are entitled to have their work done will have it done within the 
year. But here is this other 10 percent. For some unknown reason, 
as I told you, this fellow comes out of the Army; he is a nervous wreck; 
he is sl k otherwise He doesn’t have his teeth fixed. He is trying 
to vet well He is afraid of the dental ch vir. He doesn’t £0 to it for 
LO years. He was entitled to have his teeth fixed when he came out 
of the Army. Now, when he gets into a position where he can have 
his teeth fixed, why should he be cut off? 

Mr. Fre~incuuysen. In 10 years he may be more afraid of the 
dental chair than when he got out 

Mr. Lone. Of course, that is another idea. But maybe he won’t. 

Mr. Kearney. I wonder if Dr. Fauber has any contribution as to 
the time element, here. 

Dr. Fauser. Mr. Chairman, the statement the Congressman from 
Louisiana made a moment ago that 90 percent of those eligilbe for 
treatment would have their treatment completed within 1 year any- 
way, | think. is not borne out by our ¢ xperience record in the \ eterans’ 
Administration. Of the potential veteran group—and I think there 
are approximately 20 million veterans in our country today—less 
than 5 million have filed for dental treatment to date since World 
War II. Less than 5 million, which obviously is not 90 percent of 
those who might be eligible. 

Our experience has been that of those who filed for dental treatment, 
slightly over 50 percent are eligible and receive treatment 

Mr. Kearney. What I am trying to get at, Doctor, is this: Have 
you any contribution you can offer to this committee now so far as the 
time element is concerned? Taking the bill as written, within 1 year 
after discharge? 

Dr. Fauper. As | stated previously, Mr. Chairman, none, other 
than that in my professional opinion—and I grant that I have only 
practiced dentistry half as long as my associate from Louisiana—lI 
feel that the earlier the condition is detected and treated, the better 
service the patient IS proy ided, whether he be a veteran or nonveteran. 

Mr. Kearny. Let me ask vou this question. 

Pardon me, I didn’t mean to interrupt you. 

Dr. Fauper. I say we support the l-vear proposition in this bill, 
from an administrative standpoint, because it seemed to be the intent 
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of the Congress that the 1 vear was their time. At least, that was 
in the appropriation act of this vear. And that is the basis for our 
supporting the l-vear basis. We do feel that it should be accomplished 
within a reasonable period. I think the Congress should determine 
that period 

Mr. Kearney. Now let me ask you this question. You say that 
you think it should be accomplished within a reasonable period. 
After all | think that this discussion about the time element we 
can take up within the committee itself, 

Mr. Lone That is nght 

Mr. Kearney. But would there be objection on the part of the 
Veterans’ Administration if the time element was made, we will say, 
2 vears or 5 years? 

Dr. Fat BER. I don’t think there would be major objection. I 
think, as we pointed out to you a year ago, February, when this 
subject was first brought to your committee: We were in the indefen- 
sible situation of trying to operate a program without being able to 
adequately estimate, in budget estimates, for the dollar need. We 
didn’t know where we were going with the thing. As a result. we 
felt some better guidelines or rules had to be devised by the Congress, 
so that we knew their intent. 

Now. if the intent of Congress was that the man have 5 vears to 
file lam sure that we could administer effe ctive ly under that program. 
We would then know how to propose a budget for that type of 
program. 

Mr. Kearney. Well, I would suggest to the committee that we 
postpone all discussion about the time element until the committee 
resolves itself into discussion of the bill 

Mr LONG. | would like to correct one little statement he made, 
there. that n t leave an erroneous impression. He says that this 


bill this vear had the 1l-vear element in it. 





I would like to remind you that the Congress overwhelmingly 
took that year out. 

Mr. Secrest. The House? 

Mr. Lone. The House 

Dr. Fauser. I am talking about the appropriation act we are 
operating under during this year. 

Mr. Lona. Last vear il staved in, and we took it off this year. 

Mr. Secrest. We had other things to take out last year. If you 


recall, we took out the requirement on the P-—10 form and various 


yither thines (nd we agreed in this committee to 20 out there and 


( 
f} rht ey ervthine 


Mr. Lona. Somebody offered some little minor amendment that 
kept me from offeru an amendment to take it out. I will tell you 
exactly why it didn’t come out. 

Dr. Fausper. The appropriation act has not been fully passed, as 
I understand it, for the coming fiscal year, which I think is the measure 
you say it has been taken out of by the House. We have no 
experience on which to operate for the coming fiscal year. 

Mr. Secrest. | think you are a hundred percent right, in that 
what you are operating under now is last year’s appropriation that 
had a l-year limit. The 1-year limit was never considered by this 
committee or by the House. It was stuck in there by a few members 
of a Subcommittee on Appropriations, never debated, never discussed, 
no one challenged, and that is why you are operating under it. 
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Dr. Fauser. And that is the basis for our experience at the moment. 

Mr. Kearney. I would suggest, in order to get along with this 
hearing, that we forget the discussion temporarily on the time limit. 

Mr. Lone. I think that should be settled that way. I think that 
is right. 

Mr. Kearney. Have you finished vour testimony? 

Dr. Fauser. I have nothing particular to present. I am willing 
to answer any questions. 

Mr. Fre.tincuuysen. I have two brief questions, and | know 
you do have another appointment, Dr. Fauber. There is one ques- 
tion | would like to ask you. 

If you have any observations to make about the one-time comple- 
tion basis approach, under which the Veterans’ Administration is 
now operating, and which would be enacted into law if this bill passes, 
do you have any comments to make on that aspect of the problem? 

Dr. Fat BER. Yes; 1 think some comment on that would be - order. 

When this administrative measure was adopted, October 1, which 
did not, incidentally, include the exceptions for the combat <a or 
service trauma group, they came about as a revision which was made 
on January 25; immediately after that issue went into effect the re was 
considerable correspondence from the field with our office. 1 think a 
great deal of it, or most of it, had to do with confusion and misunder- 
standing as to the intent. Today most .of that correspondence has 
been wiped out. There are still various inquiries from veterans and 
constituents of Members of the Congress. 

Most of these at the moment have to do with the question of whether 
satisfactory treatment was provided in the one-time episode or not. 

» demonstrate to you the Administrator’s desire to be absolutely 
fair with the veteran in this regard, | should tell you that some months 
ago. The Administrator ruled that the appeal cases would be judged 
by an unbiased rroup, the Board of Veterans’ Appeals. 1 think that 
should ae monstrate to you that the Administration is desirous of being 
absolutely fair with the veteran in this regard. And | think, those 
cases going before the Board of Veterans’ Appeals are being resolved 
fairly. 

Mr. Frenincuuysen. And do you think if we included as part of 
the basic pe a one-time completion basis approach, there 
would be any undue hardship to veterans? 

Dr. Fauser. I do not think so. Because there again—and it is a 
difficult thing to Say I think dental disease is so progressive in 
nature. It is a thing that hits most of us in early life. I think the 
maximum of dental disease might be established at the 17-vear-age 
group. I think el re we are taking care of the group that are com- 
pensable, where their so-called earning power has been restricted. 
We are taking care of a group where the defect is a result of combat 
injury. We are taking care of a group that is a result of service 
trauma. We are taking care of a group where we do not know too 
much about those who were interned. That leaves the other group 
~ ‘re we almost have to assume these dental defects would have 

come ahotut through the normal aging process anyway. 

Mr. Fre_tincuuysen. You do not find that the experience of the 
Veterans’ Administration thus far has been that there has been serious 


19166—54——_3 
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trouble in using this approach, apart from inadequate treatment 
under tl 

Dr. Yauper. I do not, sir 

Mr. Frevincuvuysen. That ts all on that point 

One other very brief one The suggestion has been made that this 
bill should be specifically avyended in such a way as to make sure 
that the Spanish-American Wer veterans end the trainees under the 
rehabilitation programs should be exempt; that they should be given 
treatment regardless of whether they can show service connection. 

Would vou have any idea as to whether that would be helpful to 
the Veterans’ Administration, to include those groups, if that is the 
intent of Congress, to provide them with treatment; in one case 
because their records are not adequate enough to indicate whether or 
not they had service-connected teeth, and in the other case to avoid 
an interruption of training? 

Mr. Brrposauty. Mr. Congressman, our report on this bill includes 
the comment with regard to H. R. 6412. 

Mr. Frevincuuysen. It doesn’t actually put in the language of a 
proposed amendment, so I am really going one step further. 

Mr. Brrposatit. We would be very happy to draft such language 
at the request of the committee. 

Our position is that the history shows that the conferees indicated 
that they should have been exempted. In other words, they did not 
feel that Veterans of the Spanish-American War should be subject to 
the proviso. However, the language of the bill was in such form that it 
was necessary for the Solicitor to hold that they were not exempted. 

Mr. Fre.tincuuysen. As the author of the bill which did except 
those groups, which did pass the House, I would be interested in in- 
corporating in this bill language which would specifically protect 
those groups if that would make it easier administratively for the 
Veterans’ Administration. 

Mr. Brrpsauu. The language that passed is addressed to the appro- 
priation language of 1954, so it would have to be changed. 

Mr. Fre_inGHuyseN. But this is permanent legislation, so it could 
be incorporated into this, and it would be your thought that the VA 
would like such an amendment to this bill? 

Mr. Birpsauu. We have offered no objection to such a change and 
recommend its consideration. 

Mr. Frevincuuysen. Thank you. That is all. 

Mr. Lone. May I ask you one more question? I just wonder if 
the VA would be willing to put the time limit in here at 5 years. 

Dr. Fauner. Mr. Congressman, I stated a moment ago, I think the 
VA would be willing to administer the bill on any basis of time limit 
that the Congress decided there should be. 

Mr. Lone. What I am trying to get at is some basis that would be 
satisfactory, that we could work out. 

Mr. Secrest. I think you made it clear that they would accept 
whatever time limit we set. 

Dr. Fausner. We have indicated repeatedly that we feel some guide- 
lines are necessary. 

Mr. Secrest. You want a guide-linz, but it is up to us to set it? 

Mr. Kearney. In other words, you will be guided by the act of 
Congress? 


1e one-time basis? 
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Mr. Bonin. What alternative has he? 

Mr. Kearney. If there are no further questions, I am going to ask 
Mr. Frank Garvey of the American Dental Association, who has flown 
in from Chicago, to take the stand. 

Mr. Hacen. I would like to ask the gentleman one question first. 

Mr. Marruews. Before the gentleman begins, may we congratulate 
him on being nominated again in his great district in California? 

Mr. Hagen. You have probably covered this, but what is the exact 
definition of noncompensable service-connected disability? 

Dr. Faupnr. I believe Mr. Daley can better clarify that point. 

Mr. Dauery. This is the letter which we addressed to Mr. Freling- 
huysen with regard to the bill. That question was raised, and we 
sought to give a brief explanation of it. 

Under the laws administered by the Veterans’ Administration, compensation is 
pavable for disability resulting from personal injury or disease incurred in, or 


aggravated by, active service in line of duty The avplicable schedule for 
rating disabilities is based ucon reductions in earning capacity from s ecific 
injuries cr combinations of injuries. Disability ratings are predicated on the 
average impairments of earning ca »acity resulting from such injuries in civil 
occu: ations. The schedule provides 10 grades of disability, ranging from 10 


percent to 100 percent (e. g., 10 percent, 20 percent, 30 »ercent, et cetera 

In reference to dental conditions, the vast majority of service-connected dental 
cases fall within the noncompensable category, and it is estimated that there are 
only about 1,400 cases on the rolls receiving compensation for dental and oral 
conditions. 

In general 
and this is getting to the exact point 
the cases of 10 percent or greater dental disability reflect loss of bone or under- 
lving tissue due to trauma or disease causing impairment for which compensation 
is payable, as distinguished from the comparatively lesser or minor dental con- 
ditions, such as carious or missing teeth, which are susceptible of replacement or 
correction by prosthesis and treatment. 

That was the brief explanation that we incorporated in the letter, 
seeking to show that whereas you might have a service connected 
noncompensable condition for which treatment would be available 
under the restrictions indicated, the distinction between those cases 
and the compensable cases would be that in the compensable cases 
there was a real impairment which is related to a loss of earning capac- 
ity, something more serious than the noncompensable case. 

Mr. Hagen. Do you look at each case individually? We will say 
a man lost all his teeth on one side. On the average, that would not 
interfere with his earning capacity, if he were a steel worker or some- 
thing like that. But we will say he was a teacher of speech or some- 
thing where that was most important to his articulation. Would that 
man in receiving his rating and compensation be looked at as the 
individual, or would you look at the average that you establish in your 
Administration? 

Mr. Daury. I think in an unusual case, Mr. Hagen, where the rating 
schedule itself would not permit of an evaluation of a compensable 
disability, in the exceptional circumstances of the case that you depict, 
it might be possible to evaluate that on a compensable basis as a spec ial 
proposition on adequacy of the schedule. 

Mr. Hagen. You are not sure of that? 
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Mr. Datey. No; I am not sure of that. But I will ask the doctor 
hether the actual physical situation that you portray would represent 
vhat he considers to be a compensable disability, namely, the loss of 
th on one side of the face 

Dr. Fauner. Mr. Hagen, I am not qualified to discuss the service 
connection or the compensable or noncompensable. However, | think 
vhere there is loss of tissue and structure that cannot be replaced to 
the degree to which that individual can have normal function, then 
the question of earning power comes into the picture. 

Now, in the case where the teeth alone have been lost, and they 
ould be replaced by artificial substitutes, which many of us have to 
wear, that individual would not lose his complete function. 

Mr. Hacen. Ordinarily he wouldn’t. There are some things that 
are very subtle. I just picked that out as an example. Specialists 

the field might be able to think of a lot of things. 

Mr. Secrest. Perhaps trapeze performers that hang by their teeth 


i 


and slide down a wire. 

Mr. Hacen. That might be an example. We can’t conceive of the 
many situations that might arise, under an inflexible rule, where you 
m rely look at the injury and decide what to do in the average of 


Dr. Faurner. I am not qualified to discuss that subject. The 
hedule was set up by Executive order. I think possibly one of the 
other representatives here could better clarify that point for you. 


Ir. Hagen. I would like to know a little bit about that 
Dr. Suarrro (Hyman D. Shapiro, senior medical consultant, the 
\merican Legion). Yes, there have been some exceptional cases. For 


c<ample, in the case of the man you mentioned, if it interfered with 


h articulation, it is my understanding he would be rated on the 
iverage impairment. But suppose, as Dr. Long knows, he had a 
hvperesthesia in his mouth and was so sensitive he couldn’t wear this 
bridge. Then he could be considered compensable. I had one such 
ease paid. There you could use the individual case, and the average 
impairment. But he had certain other peculiarities in his physical 
makeup which gave him the additional disability. 

Mr. Kearney. Thank you, Doctor. 

Dr. Fauser. Thank you, sir 

Mr. Kearney. Mr. Frank Garvey of the American Dental Associa- 
tion from Chicago 

Mr. Fretincuuysen. Before Dr. Garvey testifies, | wonder if I 
could offer and have incorporated as part of our records three charts 
which Dr. Fauber of the VA furnished the committee, which indicate 
otal veterans potentially eligible for outpatient dental care, and two 
other classifications, projected on the 1-year filing time limitation. 


Mr. KEARNEY. Without objection. 


The charts referred to are as follows: 
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STATEMENT OF FRANCIS J. GARVEY, CHICAGO, ILL., COUNSEL, 
AMERICAN DENTAL ASSOCIATION 


r. Garvey. My name is Francis J. Garvey, of Chicago, Ill., coun- 
sel of the American Dental Association. I regret that I do not have 
a prepared statement for you this moraing, but I was advised of this 


hearing only yesterday at 10 o’clock, and plane service being what it 
is, | didn’t have time to prepare a statement. 

| should say that the American Dental Association supports the 
principles of H. R. 7653 as introduced by the gentleman from New 
Jersey, Mr. Frelinghuysen. The principal area of extent which we 
have heard with respect to this bill hinges around the so-called 1-year 
limitation. In order to clarify the record, I would like, first, to read 
one paragraph from the American Dental Association’s statement 
of principles with respect to dental care by the Veterans’ Administra- 
tion, and | think that that will give an idea of our general position. 


The Veterans’ Administration should provide to the veteran the treatment 
cessary to correct any dental disease or injury incurred in service or as a result 
of service That treatment should be provided within a reasonable time after 
discharge, and, after correction of his service-incurred dental diseases or injuries, 
eteran should be no longer entitled to dental services provided by the Vet- 
erans’ Administratior 


This bill, in general, meets all of those tests, except that we have 
not been categorical as to what constitutes a reasonable time. And 
| submit that “reasonable”? men may differ as to what that length of 
time might be. 

We would support wholeheartedly the 1-year provision, because it 
is susceptible of administration. We woul equally support a 5- or a 
10-year provision, if it was the will of the Congress to do that. 

However, the general thinking of the dentists with whom I have 
discussed the matter is that the longer the period made, the less 


reasonable the time might be. And the reason for that is this: 
Dental caries, which is generally known as cavities, is a disease of 
the hard tissues. And it has one peculiar thing not ordinarily found 


in disease entities. It never cures itself. It never gets any better. 
It never stops decaying. But the disease process continues. 

Now, we know one other thing about dental caries, and that is 
that dental caries is a pandemic disease of human beings particularly 
in this country. About 95 percent of the people are afflicted with 
carious teeth. The first manifestations of this are found as early as 
the age of 2 years, and new carious lesions will continue in most 
people so long as they have natural teeth. 

Now, when you come to the problem of service connection, it is true 
that the new regulations of the Veterans’ Administration admirably 
protect the rights of the veteran. They have prevented many abuses 
which we felt existed from a professional standpoint in the past, and 
we feel that they are doing a fine job in providing service in relation 
to service connection. 

The military organizations are at the present time supposed to take 
X-rays and make a diagnosis at the time the man goes into service. 
They are further supposed to take X-rays and complete a chart of 
his teeth at the time that he leaves service. And on the basis of these 
differentials, roughly, the determination of service connection is made. 
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However, if a man comes out of service, and he does have carious 
lesions in his teeth, and he does not have them taken care of within 
a reasonable time, those lesions will progress. 

In addition, he will probably develop new lesions within other 
teeth, which would not be adjudicated to be service connected. If he 
postpones the time of his visit to the dentist too long a period of time, 
a real problem arises from the professional viewpoint of the dentist. 

As a professional man, he wants to treat that whole mouth and to 
rehabilitate it. The Veterans’ Administration will, of necessity, only 
authorize treatment for those teeth which are service connected. 
The dentist would like to do the whole job for the man, but he has 
to make the individual arrangements. If the man comes early for 
treatment, when he has only the carious lesions which were untreated 
in service; and—and | am talking only about caries at the minute 
there are other dental diseases—then it is probable that that which 
arose while he was in service will be taken care of, and what should 
arise thereafter would naturally be his personal responsibility and 
would be easily susceptible of determination. 

Now, there is one thing I think which might be considered which 
would present a real dilemma of adjudication. Let’s assume that a 
man has a mouth in relatively bad condition at the time he comes 
out of service, and he neglects jt for a long period of time. It is 
possible that in the meantime other teeth will deteriorate, and that 
the diagnosis with respect to the particular service-connected tooth 
may be extraction, in which case he would be entitled, so far as Veter- 
ans’ Administration regulations are concerned, to a replacement of 
that tooth. But you are going to have a dilemma under even the 
new regulations if he has adjacent teeth which are not service con- 
nected but which also have to be extracted or replaced, as to how 
much you can do for him. That dilemma, to a large extent, will be 
resolved by earlier treatment. 

Now, we appreciate fully, and have discussed frequently with Mr. 
Long, the position with respect to a longer period than 1 year. And | 
think that we are in agreement with him that there are problems so 
far as veterans are concerned which make it impossible for them 
perhaps to have the treatment within 1 year. Therefore 1 emphasize 
that our policy says, ‘‘A reasonable time,”’ and we are perfectly willing 
to submit to the judgment of Congress, whatever it feels might be a 
reasonable time which is susceptible of administration, so that the 
Veterans’ Administration can make a determination, can authorize 
the appropriate treatment, and the dentist professionally can then 
perform it within the terms of his authorization and at the same time 
have a clear distinction as to what is private work for the individual 
and what is work to be done under the Veterans’ Administration. 

I think that sets forth our position. 

Mr. Fre_incuuysen. Mr. Chairman, I think that is very helpful 
testimony. 

But as you suggest, a reasonable time—lI don’t know whether that 
is a personal opinion or the opinion of the dental association—is less 
reasonable if it is too long. And in order to come to a sound deter- 
mination as to what a reasonable time is, we need the help of pro- 
fessionals, it seems to me, like yourself. 


19166—54 4 
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What I am puzzled about is whether you are supporting a 1-year 
period as reasonable and perhaps more reasonable than a 2-year period 
would be. or whether you are not 

Would you care to give us a “Yes” or “No” answer on the bill 
written? 

Mr. Garvey. It is difficult for me to say; because the specific ques- 
tion of 1 year was not discussed by the reference committee or the 
council. Now, I say that for this reason: when this proposal was 
originally suggested, I think by the AMVE TS organization, they had 
a 3-year limit. Someone else suggested a 2-year limit. Someone else 
a l-year limit. And then the ouaaiiaiens Committee, as you 
gentlemen have already pointed out, came out arbitrarily with a 
l-vear limitation. 

Mr. Fre_incuuysen. But we know they haven’t taken as full 
testimony on the subject as we have. 

Mr. Garvey. That is correct 

Mr. FRELINGHUYSEN. So perhaps their idea of what is reasonable 
is not correct. 

Mr. Secrest. I might add this: The appropriation was for 1 year, 
and they made it just to cover the money appropriated for rir year, 
and put a limitation on it. 

Mr. Garvey. The American Dental Association believes that 
permanent legislation such as you have sponsored, Mr. Frelinghuysen, 
is an absolute must. We don’t want to see this continued on a year- 
to-vear basis in appropriations, because then you never know the 
extent of your program. But we have not considered specifically 
what we should recommend to the Congress in terms of a reasonable 
period. Because that is going to vary with circumstances. All that 
we can say, categoric ally, 1s that the tooth, if affected, will never get 
any better. It will only continue to get worse. 

Now, it follows, obviously, from that, that the sooner an individual 
has treatment, the better off he is going to be. A longer time limit, 
which might tend to inhibit him from applying immediately, will 
lessen the condition of his dental health. Too short a time limit will 
result in other types of pressures, which for one reason or another 
for example, if the total limit of veterans applied in 1 year, all of the 
dentists in the country couldn’t take care of them if they did nothing 
else 

Mr. Fretincuuysen. But I should add that the application has 
to be filed. The treatment doesn’t have to be given within 1 year. 

Mr. Garvey. Of course, that is true. But some people will, for 
one reason or another, crowd up to a deadline every time. 

Mr. Jounson. What is the experience of the dentists in the filing 
of the applications of the young veterans coming out of the service? 
Do most of them wait until the deadline? 

Mr. Garvey. I don’t really know, sir. We have made no survey 
of that particular phase. Of course, this has only been in effect for 
a year. I believe the Veterans’ Administration has had its unusual 
quota, but it has been so filled since World War II with the number 
of applications and so forth, that it wouk | be hard to base last vear’s 
experience against the preceding year’s. I think it was fairly constant 
as to what they did. 

Mr. FreLiInGHUYSEN. I would like to ask, now that we have the 
witness here, what the feeling of the American Dental Association is 
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about the one-time completion basis approach, which has been pro- 
mulgated by the VA and which is now being contemplated in this bill. 
Does that sound like a reasonablee proposition, and would you be 
opposed to going back to the old scheme? 

Mr. Garvey. No, sir. To revert to the exact language of the house 
of delegates: 

The Veterans’ Administration should provide treatment necessary to correct 
The treatment should be provided within a reasonable time. And after correction 
of his service-incurred dental diseases or injuries, the veteran should no longer be 
entitled to the service provided by the Veterans’ Administration. 

We feel that all you can do for carious teeth—and these problems 
center mostly around carious lesions and the replacement of teeth that 
are Missing—1is to put some type of filling material in them. When the 
dentist has done this, there is no more which he can do. There is no 
more which anyone can do for that tooth. Consequently, if something 
occurs at a later date, it is possible in some instances, perhaps, to find 
that it was a spread of the original lesion. That would be a matter of 
professional judgment. Generally, it is believed that it is a new lesion 
which has occurred. 

It is also possible, as the gentleman from Louisiana, Dr. Long, has 
pointed out, that occasionally the work may not be as well done as 
we would ee like to see it done, and in such cases it might have to 
be replaced or repaired or in some other manner treated. But, in 
general, we feel that if you go to a dentist privately for private treat- 
ment, he takes care of what areas of disease you have at the minute, 
he corrects them to the best of his professional ability, and within the 
realm of present scientific knowledge, and that is all that he can do for 
you. 

If something occurs at a later date, it occurs as a new disease entity 
rather than as a continuation of the old. 

Consequently, we believe that the theory of one-time treatment is 
absolutely scientifically sound. 

Mr. Fretinauuysen. Now, one other question. Do you have any 
feeling about the adequacy of the examinations which are given an 
individual when he enters dental examination, when an individual 
enters military service and when he is discharged, today? 

Mr. Garvey. | think that they are probably more complete in 
terms of the record-keeping today than they were, for example, for 
World War I] veterans. As to whether or not the examination is 
the best that can be given or not, it depends upon the human factor 
involved in the man giving the examination. If he is rushed, for 
example, at the time of discharge, or if the patient is impatient to 
get over to the paymaster and get out, he may not have the time to 
do as thorough an examination as he might like to do. If he has 
many patients in line that he sees, he may do the examination r: spi. 
And it is possible that some injustice can be done to individuals, 
because there are things there which are not found. However, we 
believe that in general the examination is satisfactory. It is designed 
to be satisfactory. And we think the services do their best to see 
that they are reasonably thorough examinations. 

Mr. Frevincuuysen. And you think that as a practical matter 
today, they are reasonably accurate examinations both at the time 
of entry and at the time of discharge? 








5246 RESTRICTIONS ON OUTPATIENT DENTAL SERVICE 


Mr. Garvey. Yes, sir. And we think that both the profession 
and the heads of the military dental services will see that improve- 
ments are made from time to time, and that if any laxness appears, 
orrections will be made at the military service. 

Mr. Fretincuuysen. Thank you. That is all, Mr. Chairman. 

Mr. Kearney. Mr. Hagen? 

Mr. Hagen. If I understand your testimony, Doctor, the services 
invari ably give a dischargee a dental examination? 

Mr. Garvey. Yes, sir. By regulation they are entitled to take 
X-rays at the time that the man enters service and at the time of 
his discharge, to make an examination with a mouth mirror and an 
explorer, and to chart that so that the records are permanent. 

And I would like to correct one thing. Iam not adentist. I work 
for the Dental Association, but I am an attorney. 

Mr. Hacen. Do they ever administer any therapeutic treatment 
at that time? At the time of discharge, I mean. 

Mr. Garvey. Yes, sir; at the time of discharge, the man is entitled 
to have all of the work discovered necessary to be done if he so desires. 
Now, that may mean that he would have to remain in service 2 or 
3 weeks. And it is frequently suggested to them that they take the 
results of their examination and go over to the Veterans’ Adminis- 
tration representative, who is usually at a discharge center, and apply 
immediately for treatment of those defects there. And I believe that 
more perhaps avail themselves of the Veterans’ Administration serv- 
ices than do of the privilege of remaining in uniform a few more days 
to have their work completed. 

Mr. Kearney. Is that all? 

Mr. Edmondson? 

Mr. EpMonpson. No questions, Mr. Chairman. 

Mr. Setpen. I would like to ask this question. It seems we have 
a good deal of agreement on this bill except for the time limit. I 
wonder if ‘ae is any possibility of getting an expression from the 
American Dental Association as to what period . time they would 
feel was the most reasonable? One, two, three, or five years? 

Mr. Garvey. I would be happy to submit a a ry to the council 
which is charged with this matter and ask for their opmion and sub- 
mit a statement for the record within the next 5 or 10 days, if that 
would be helpful. 

Mr. Setpen. I think that would be most helpful. 

The statement referred to is as follows: ) 

Cuicaco, Iiu., June 10, 1954. 
Mrs. Epira Nourse Rocers 


Chairman. Committee on Veterans’ Affairs, 
Hlo ise of Re nresentatives, Wash ngton, dD. ( 


American Dental Association’s council on Federal dental services, after study- 


¥ Frelinghuysen bill, H. R. 7653, agreed that it would establish a sound basis 
for administering the VA’s outpatient dental-care program. The council further 
agreed that H. R. 7653 would achieve the important objectives reeommended by 
the association’s house of delegates at its 1953 annual session. 


The major objective of the association’s policy are (1) to confine outpatient 
lental care to the correction of dental diseases or defects which can be proved to 
} 


be service connected, and, (2) to require the veteran to apply for treatment of 
his uncorrected service-connected dental defects within a reasonable time after 
discharge. (The association’s pottey as does H. R. 7653, excepts those categories 
of veterans who are justifiably entitled to more comprehensive dental care.) 


rhe provision in H. R. 7653 requiring veterans to apply for outpatient dental 
care within 1 year from disel arge or from date of enactment of bill is, in the coun- 
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cil’s opinion, completely fair to veterans, if they are notified that they must apply 
within that time to receive whatever treatment they are entitled to. Pie 
necessity for such a provision stems from the very well known fact that dental 
disease will spread if left unchecked. A simple cavity, if neglected this year, 
may well result in the loss of the affected tooth a year or two from now. The 
council believes that Congress should have as its chief concern in this matter the 
establishment of a dental program for veterans that is completely sound from 
a professional and scientific viewpoint. If, however, Congress believes that a 
l-year cutoff might be unfair to the veteran (since that is the only plausible 
reason for extending the cutoff period beyond 1 year), the council believes that 
a 2-year cutoff period would be the permissible maximum. 


{uDOLPH H, FRIEDRICH, 
Chairman, Council on Federal Dental Service, American Dental Association. 


The CHARMAN. We have one amendment to H. R. 9020 to consider 
in executive session. I don’t think we ought to run too long this 
morning 

Mr. FretinGHuysen. Madam Chairman, we could ask for an 
opinion, and maybe make up our minds without it if it doesn’t come 
in time, to try to get an expression. 

Mr. Secrest. | don’t need it to make mine up. 

The CHarrMan. | think we should hear a few more people before 
we decide on it. Perhaps we col ld convene tomorrow. 

Mr. Setpen. I would like to suggest, Madam Chairman, that we 
ask that they submit that letter to us. I think it would be most 
helpful, because there seems to be a good deal of diversity of opinion, 
and | think that an expression from the American Dental Association 
would be most helpful to the committee. 

Mr. Kearney. Couldn’t you get us a quicker answer by telephone? 

Mr. Garvey. When I get back to Chicago, I will make arrange- 
ments to telephone to the members of this council and get a letter in 


the mail tomorrow if | can find all of them in the United States. There 
is an international dental meeting going on at the present time in 
Holland, and some of them may be there. Sut we can take the major- 
itv. And I would like to make it clear that that expression of opinion 


will be the expression of opinion of a council charged with this and not 
the official opinion of the American Dental Association, since the house 
of delegates will not meet again until November. 

Mr. KEARNEY In other words. if the council then e@ives its approval 
we will say, to a 5-vear extension, we are liable to have a battle with 
the American Dental Association proper. 

Mr. GARVEY. No, sir: because it would be the coun il that would 
normally make the recommendation to the house of delegates, and 
its recommendations are ordinarily followed. 

Mr. Jounson. | would like to ask the witness this one question 

You say that when the soldier is discharged, | 
nation. And if he does not go ahead and have 


we recelves his examil- 

the work done, how 
long is it after he leaves the service before he gets this report, so that 
he can go to his local dentist? 

Mr. Garvey. His health records are available right at the poi 
of discharge. There is also a Veterans’ Administration service rep 
resentative there. Arrangements can be made for them to be trans- 
ferred immediately. It might be a period of 5 or 6 weeks. It depends 
on the routine delays. 

Mr. Jounson. That is what I was trying to bring out. He is in 
such a rush to get out of the service that he probably doesn’t wait 








5248 RESTRICTIONS ON OUTPATIENT DENTAL SERVICE 


for it. It is probably a couple of months before he receives this 
record to go to his local dentist 

Mr. Garvey. I think Dr. Fauber can probably give you an answer 
on that, because he has had experience with that. Or somebody else 
in the Veterans’ Administration. I really don’t know how long it 
takes 

Mr. Lone. Mr. Chairman, I would like to compliment the gentle- 
man for a splendid statement, and I would like to also alert the com- 
mittee. I expect also to query the American Legion as to how they 
stand on this 1-year business, too, so that you will have both. 

Mr. Kearney. I think that you will have a chance with the next 
witness. 

Mr. Lone. I will have it. Don’t worry. There are two sides. 
[ am caught in the middle. There are the dentists on one side, and 
I represent my people on the other side. My letters in my files indi- 


cate that they don’t want any time limit. They want to leave it to 
a reasonable time limit. And the very least they want to settle for 
is 5 years. I will also query them, as well as the dentists. I am a 
dentist, vou know. I know what the dentists are going to say. 


Mr. Garvey. We feel sure that Mr. Long will present the dentists’ 
viewpoint as well as that of his own constituents, forcefully, too. 

Mr. Hacen. I would like to ask, with reference to this language in 
subsection 2 on page 2, the first section: 

Take a case like this. The veteran suffers some kind of a disease 
in service. When he is discharged, he has no dental problems, but 2 
vears later all his teeth fall out. Any reasonable medical man would 
conclude that one of the natural results of this disease would be having 
your teeth fall out. What are we doing to that individual with this 
bill? 

Mr. Garvey. I think, sir, that that is not affected by this bill. 
Because assuming your premise to be the case which would be pre- 
sented, it would appear to me that the real service-connected cause 
was not a dental condition but a systemic condition, which can be 
proved to be service connected at any time that adequate evidence 
Is presen ited. 

Now, if it is an ancillary condition to a systemic condition, the man 
is entitled to treatment. This bill applies only to those cases which 
are service connected on account of dental conditions where the 
total disability is less than 10 percent disabling. 

Mr. Hacen. You mentioned the word “ancillary.’”’ This doesn’t 
aggravate any basic physical disability. It might wind up that the 
only disability he has is this dental disability, as an end result of his 
disease. But it is caused by the disease, and it doesn’t develop until 
after his discharge. 

Mr. Garvey. But you are assuming that the disease itself which 
causes this result was service connected. 

Mr. Hacen. That is right. 

Mr. Garvey. Now, if that disease was service connected, and this 
was a result of it, by what is termed ancill: ary or auxiliary treatment, 
he would be entitled to have the dental care which he required flowing 
from that disease 

Mr. Hacen. You say this bill doesn’t affect him at all? 

Mr. Garvey. No. 

Mr. Hagen. I would like to have the Legion comment on that. 
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Mr. Secrest. | think it would work both ways. If a man had 
service-connected ulcers, and you felt his teeth were such that he 
couldn’t eat properly and he would then get well without the teeth, 
vou could fix the teeth, as service-connected; and the other way 
around, if the teeth caused something, you could fix the teeth; either 
way. 

Mr. Lone. That is just part of the treatment. 

Mr. Kearney. If there are no further questions, thank you very 
much, 

And if you will get that letter in to us just as fast as possible, we will 
appreciate it. 

Mr. Miles Kennedy? 

Mr. Garvey. Thank you very much for this opportunity to be 
heard, 


STATEMENTS OF MILES D. KENNEDY, DIRECTOR, NATIONAL 
LEGISLATIVE COMMISSION; T. 0. KRAABEL, DIRECTOR, 
NATIONAL REHABILITATION COMMISSION; DR. HYMAN D. 
SHAPIRO, SENIOR MEDICAL CONSULTANT; CHARLES W. 
STEVENS, ASSISTANT DIRECTOR, NATIONAL REHABILITATION 
COMMISSION, THE AMERICAN LEGION 


Mr. Kennepy. Mr. Chairman and gentlemen of the committee, 
the American Legion is grateful for the opportunity to be heard on 
this bill. I have with me Dr. Hyman D. Shapiro, our senior medical 
consultant, who would like to be heard, with your permission; and I 
also have Mr. T. O. Kraabel, our rehabilitation director, and Charlie 
Stevens, his assistant, to answer questions that the gentlemen of the 
committee would like to ask. 

With your permission, Mr. Chairman, I would like to have Dr. 
Shapiro proceed. 

Mr. Kearney. | would also suggest this, too, in order to expedite 
the hearings, that any of the witnesses who desire to submit state- 
ments may submit statements directly. 

Mr. Kennepy. The only statement we have is a very brief one 
which the doctor would like to submit directly. We can let him hit 
the high spots, or anything you want to do in the interest of saving 
time, 

Dr. SHaprro. Most of the points in contention, Mr. Chairman, 
have been already taken care of. 

The two main questions at issue appear to be the so-called one-shot 
dental treatment; and we will go along with that if it is properly done, 
with the safeguards. The only question that then remains is the time 
limit. And as far as the Legion is concerned, we feel there should be 
no time limit for the treatment of a disability where the man, by law, 
is entitled to treatment for it. 

Now, I would like to comment on it further from a medical stand- 
point, because the question of dental treatment is not always con- 
tingent upon a dental condition only. We have a large number of 
men who are discharged from the service with psychotic conditions. 
They are insane. They may not know of their rights to file a dental- 
treatment request, or the question of filing for dental condition is 
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furthest from their minds. If they do not file within 1 year, are they 
to be excluded? 

Mr. Fretincuuysen. May I interrupt? Is it not true that 
psychotics in a hospital would get dental treatment as part of their 
treatment in a hospital? You mean they are so far gone that they 
are not aware 

Dr. SHapiro. Their mental condition may be so bad that the den- 
tists cannot work on them. And there is no dental claim filed within 
a Veal 

Mr. Fre_incuvuysen. But is it not true that a psychotic patient 
in a veterans’ hospital can get dental treatment at any time, whether 
or not he has actually filed a formal dental application? So are we not 
discussing something that is not appropriate for this? 

Dr. SHaprro. No, sir There are many conditions where the man 
is so excited, and his condition is such 

Mr. FRELINGHUYSEN. But he is not precluded, when he calms down, 
from getting treatment, surely? 

Dr. SHAPIRO. Suppose his condition clears up within 3 months or 
4 months, and he is discharged from the hospital before they start 
his dental treatment 

Mr. Fre_tincuuysen. Well, if his condition is calmed down 

Dr. Suaprro. And he has not filed within the vear 

Mr. Frevincuvuysen. Well, he may not file within 20 vears, as 
far as that goes If he is as normal es vou and I, it is up to him to 
be aware of his opportunities and that those opportunities will lapse 
if he does not take advantage of them 

Dr. Suapiro. But if he was incompetent during this period of the 
vear? 

Mr. FretinGuuysen. | thought we just decided he had regained 
his sanity after 3 months and \ 


Dr. SHaprro. That is right And he mav not have started his treat- 


scharged 


men You take a catatonic dementia praecox The man is very 
violent, or he may be very mute and resistive, and suddenly he snaps 
out of it and is sent home. The dentist hasn’t seen him. He has 
filed no claim. ‘There is a pressure in our Veterans’ Administration 


mental hospitals to vet the men out as soon as possible. 
Mr. FRELINGHUYSEN. | thought we were talking about a hypo- 
thetical case, which would not affeet the merits of whether a reasonable 


a good idea 


Mr. Kearney. Let me interrupt you. I[sn’t it true that all patients 


] 14 ¢ 
time timi S not 


in all veterans’ hospit iis, asa matter of practice, are sent to the dentist 
for examination before thev are discharged? 

By SHAPIRO That rey be so, in the average ¢: se sut some cases 
do not get to the dentist And then again unfortunately, nost of 
them today go to State hospitals and not to Veterans’ Administration 
hospitals It is almost impossible to vet a me ntal cor dition into a 
veterans’ hospital unless he is service-connected Some are not 


hospitalized 

Mr. Frevincuuysen. But his right to dental treatment doesn’t 
lapse if he is under the care of the Veterans’ Administration. 

Dr. SHaprro. If he is in a State hospital and they do not have 
adequate dental services there and he is psychotic for a year or more, 


he is not going to be seen by a dentist. 
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Mr. Fretincuuysen. This is hypothesizing to the nth degree. 

Dr. Suaprro. No, sir; those State hospitals are full of veterans. 

Mr. Kearney. Following Mr. Frelinghuysen’s thoughts, isn’t this 
true, assuming for argument’s sake that the man stays in the State 
mental hospital for 5 years, and he is discharged—Doesn’t he have the 
right then to go to the Vetrans’ Administration for dental care? 

Dr. SHaprro. No, sir; not unless he has filed a dental claim within 
a year. That is why I bring this up. There is where the time limit 
would operate against him. 

Mr. Epmonpson. The only possible “out,’’ you see, for a man under 
this bill with that condition would be this language where it says: 

If this condition is aggravating disability from some other disease or injury 
which was incurred in or aggravated by service, 

Dr. SHaprro. No,sir. Suppose he never gets to a veterans’ hospital 
for treatment of such a condition? The only way this would happen— 
and this is adjunct treatment—is that if he had a service-connected 
medical condition other than dental, and the dental condition was 
aggravating it, then he would get the treatment. 

Mr. Epmonpson. I am certainly aware of the condition you state 
about neuropsychiatric patients being in State hospitals, because we 
have that condition in my State, where we don’t have any NP facili- 
ties. If there is a loophole of that type in this bill, 1 think it should 
and can be plugged. And I think it should be continued by us. 

z ot ‘HAIRMAN. Dr. Shapiro, can you come back tomorrow? We 
are hoping to get a rule on H. R. 9020, and there is an amendment 
which I would like to present. 

Mr. Kennepy. We will come back any time you want us to, Madam 
Chairman. 

Mr. KraaBet. May I supplement what Mr. Kennedy said, Madam 
Chairman? 

The CuatrrMan. Yes. We just have a little time to go over to the 
House to get this bill corrected. 

Mr. KraaBev. It happens both Dr. Shapiro and I are in assign- 
ments in the field tomorrow. But if there is need for someone, of 
course, Mr. Stevens will be here. If it is sometime next week, we 
can be bac k again. 


The CHarrMAN. We want to hear you very much. On the other 
hand, I am going to be at the White Howse tomorrow morning on 
another matter, and I might be able to say a little something about 


H. R. 9020, and they might call us for a feb. 

Mr. Secrest. Whatever time limit we would put in, if we put it in, 
it would be easy enough to say that time would not count when a 
ve‘eran was hospitalized for NP or tubercular disease. 

Mr. Fre_incuuyseENn. I don’t think that time does count in those 
cases anyway, Mr. Secrest. In the first place, if he is incompetent 
there is no statute of limitations which would prevent him from ap- 
plying. 

Mr. Lona. The language wouldn’t hurt. 

Mr. Frevincuvuysen. Is this an expression of personal opinion? 
Has the Legion, as such, taken any strict position on any of this? 

Dr. Suaprro. I think the Legion’s official position is that we do 
not want any time limit on filing a claim for a particular part of the 
body. 


49166—54——5 
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Mr. Fretincuuysen. And you are going to tell us the reason why, 
other than this ‘‘psychotic’ ’ prob lem which you a raised? 

Dr. SHaprro. Yes. There is one other type of a case which may 
not be covered. 

If you will refer to Circular 2 of the Veterans’ Administration, 
Circular 2, 1954, of January 25, 1954, which is the policy under which 
they operate, paragraph 3, there, states: 

Treatment may likewise be authorized for additional service-connected dental 
disabilities or conditions granted by an amended rating 

Mr. Frevincuuysen. I am sorry. I don’t know where you are, 
Mr. Shapiro. 

Dr. SHaprro. Thisis Circular 2. I can cover it in my own language. 
Suppose a man applies within the year, and suppose his dental records 
at the time show that he has only one service-connected tooth, and 
that is all they treat. And 5 years later—we have had cases of this 
kind—they find additional dental records. He is then rerated and 
given service connection for these teeth. Would this bill cover this 
man? He has had his one-shot dental treatment. Now they dis- 
cover new evidence that he is service connected. I want to make 
sure that he is protected. 

Mr. FrevincHuysen. What is the regulation that you were reading 
that would seem to cover the point? 

Dr. Suapiro. Circular 2 is another exception, and I will read 
slowly. 

Mr. Fre_incuuysen. I was just wondering where you were reading 
from. 

Dr. SHaprro. Right here, on page 2, paragraph 3. 

Mr. FRELINGHUYSEN. All right. 

Dr. SHapiro (reading): 

* * treatment may likewise be authorized for additional service-connected 
dental disabilities or conditions granted by an amended rating subsequent to 
completion of the official episode of treatment. Authorization will be limited to 
treatment of the additional service-connected dental disabilities established by 
the amended rating 

Mr. FretincuuysEN. Do you think that is a good regulation, or 
not? 

Dr. SHaptro. Yes; I do. Because it has been the fault of the 
military when they did not furnish the full medical records. And 
the man should not be penalized now. 

Mr. FRELINGHUYSEN. | ety think anybody is suggesting that he 
should be. But if that can be handled by an administrative regula- 
tion, let us handle it by an administrative regulation. 

Dr. SHaprro. I don’t know whether they will be able to handle it 
if there is a time limit of a year. 

Mr. Fre_incuuysen. They are handling it with a time limit of a 
year right now. 
~ Mr. Dauey. This is a part of the regulation which relates to the 
administrative provisions, coupled with its reference to the appro- 
priation act limitation. If you had an individual with a service- 
connected noncompensable dental condition, he would be subject to 
the same filing time as you had in your existing limitation, and he 
would also be subject, as we see it, to the same filing time which 
might be incorporated in the pending measure. This particular 
paragraph relates to the present system of a l-shot treatment, and 


IE 


Ve 
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it seeks to make allowance and provision for the case of the individual 
who comes up with an additional service-connected noncompet nsable 
disability, so that the provision is to permit the Veterans’ Adminis- 
tration to supply him with treatment for that condition and not 
confine him to the l-shot treatment that he received for a previous 
service-connected condition. 

Mr. Fre_incHuysen. I am still not sure. Is it the Veterans’ 
Administration’s position that this would not be possible if we passed 
the bill we are now considering? 

Mr. Dairy. This administrative regulation would continue, as far 
as the particulars and details are concerned, for application of a 
one-shot dental treatment. 

Mr. FRELINGHUYSEN. This is an exception to that one shot. 

Mr. Datry. This is an exception. This is to say: “Look. You 
have had a service-connected noncompensable dental condition for 
which you have received a one-shot treatment. You now come up 
and prove that you have another independent, separate’”’ 

The CHarrMan. May I interrupt? 

I think Mr. Selden has to go. I suggest that everybody go out just 
for a few minutes, and we accept Mr. Evins’ amendment. He has an 
amendment to H. R. 9020. I think it is awfully important, before | 
vO tO the White House, and before any body asks us for 2 hearing of 
the Rules Committee, that we get that meeting in. 

[ don’t think it will take more than 5 minutes. 

Short recess.) 

The CuarrMan. Dr. Shapiro, will you proceed? 

The committee will hear Dr. Shapiro. 

Dr. Suaprro. The only thing I wanted to be sure of is that these 
men are protected where subsequent AGO records come in. If they 
should be made an exception of, I would like to hear what the Veterans 
Administration has to say, like the traumatic cases and the others 

Mr. Frevincuuysen. And [| will agree a hundred percent with you, 
that we need to protect them. And my only question was whether 
the VA, by re a ation, can protect this group. The answer we were 

ust gol ig to get. 

aie. KraaBeLt. Madam Chairman and Mr. Frelinghuysen, I want 
to make this comment: That over the years I think this committee 
has, in connection with the laws it has passed, not wanted to impose a 
time limitation upon veterens who feel they have some cleim in con- 
nection with service. You have imposed the time limitations on spe- 
cial services in the readjustment machinery, es as loan guaranties 
and so forth. In the years that I have been engaged in the work, | 
have not believed you have wanted to antild a time limitation for 
filing or asserting a claim which the man feels he has a right to by 
virtue of something he got in service. You wanted veterans and 
dependents to have the benefits of laws enacted for them. 

The reason apparently, for this time limitation, Mr. Frelinghuysen, 
is to control the load. Do I understand that correctly? 

Mr. FrReLINGHUYSEN. You have heard the testimony, Mr. Kraabel. 
The Dental Association and the Veterans’ Administration both say 
it is better to have a time limit, because the earlier you get carious 
teeth the better, and the longer you get them the more of a problem 
you are going to have. And the responsibility of the Government is 
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to get the veterans’ teeth back into the condition in which they were 
at the time of discharge. 

So theoretically there is no justification for a veteran coming 20 
years later with carious teeth, and, because he can trace back service 
connection in the 20 years, say, “You are under obligation to fix my 
teeth up now.” 

It seems to me that a year’s grace, leeway, in order to establish 
those teeth in good shape, is a reasonable length of time, and a time 
limit is far more preferable than no time limit at all. 

Mr. Kraasew. In our statement that we filed, Mr. Frelinghuysen, 
we did point out this: That the obligation, the requirement of proving 
service connection, has a self-limiting factor itself. The longer you 
are removed from the war, the more difficult it is to prove. And that 
also has a limitation that I think we should bear in mind. 

And that is why I feel that imposing it on this one part of the body 
is a departure on the part of the committee from its traditional stand 
that the right to assert a claim for any condition which the boy feels 
is due to service should be there. He can’t alw avs prove it. Two- 
thirds of the claims filed have been denied. So that there is a self- 
limitation in this fact alone. 

Mr. FreLInGHUYSEN. Roughly, 50 percent, as the Veterans’ 
Administration just testified, over 50 percent, were declared ineligible. 

Dr. Suaptro. I have a suggestion that might clear this up. 

Mr. FRELINGHUYSEN. Let us get the answer to the specific question 
you raised first, Doctor Shapiro, from the Veterans’ Administration. 

Mr. Dauey. I wonder if I couldn’t advert to our report on the bill 
itself, page 2, the fourth full paragraph. 

In connection with the exception of former prisoners of war from the one-time- 
treatment limitation contained in the bill and recommended exception of combat 


and service-trauma Cases, the attention of the committee is invited to the fact 
} 


that even though these cases were permitted treatment on a recurring basis, 
under the terms of the subject bill it would be necessary that a veteran make 
timely application for treatment, i. e., within 1 year after discharge or by July 27, 
1954, whichever is the later. However, it is presumed that the recurrent treat- 
ment sought to be provided for the excepted cases 

namely, the combat, the trauma, and the prisoner of war 

is not intended to be confined to a period of 1 year from date of discharge or 
July 27, 1954, whichever is the later, as such limitation would be inconsistent 
with and would defeat the apparent purpose of such exceptions. Accordingly, 
an application for treatment filed within the period prescribed by clause (2) would 
be a sufficient application for the purpose of any episode of recurring treatment in 
the excepted cascs. 

Now, there we are talking in our report about excepted cases. The 
hypothesis that was raised had to do with a case mentioned by the 
regulation, where an individual proved service connection for a 
second dental condition, a noncompensable service-connected dental 
condition. 

The purpose of the regulation in that particular paragraph was to 
say that he could receive treatment for that notwithstanding the fact 
that he had received a one-shot treatment for the previous condition. 

But that, still, to a certain extent, begs the question that the doctor 
has raised, and we don’t have a full clearance on that particular point. 

Now, it would seem to concern itself with whether the individual 
in his timely application had asserted a claim for the service-connected 
dental conditions which he had, and specifically named them. If he 
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asserted that he had a service connection for condition No. 2 in his 
claim, then, as I see it, he would be entitled to treatment for that 
when service connection was duly established; even though that was 
not within the space of a year. Because the space of a year is not 
germane to the time of treatment. 

Mr. Frevineuuysen. As I say, I think we are talking about hypo- 
thetical cases. I don’t know how many cases would fall into this 
category, but there we will have to assume that there may be no such 
assertion of a claim if a service cor nection is established. At the 
time he really ales ‘sn’t know, so he doesn’t assert his claim, so to speak, 
file his application for treatment, if the tooth is declared service 
connected. And the question is: Can he get that tooth treated? 

I think it is not a serious overall problem. But what I think you 
are saving is that perhaps there should be another excepted case in 
addition to the combat wounds and the service traumas and the 
prisoners of war, that a later adjudication of a service-connected 
tooth—four categories of cases—would be excepted from this necessity 
of filing an application within 1 year. 

Mr. Datey. We believe that treatment would be afforded for the 
additional service-connected condition shown to exist at discharge. 

Mr. FrevincuuysENn. The only thing is that the question has been 
raised. 

Mr. Dauey. In our cleared report, we specifically indicated that we 
felt it to be the intent of the legislation that these combat and other 
cases would be excepted. This is a different category. 

Mr. FreLINGHUYSEN. But you are not saying that the VA itself, 
by regulation, can handle a case such as Dr. Shapiro is discussing now? 

Mr. Dauey. I feel we could by regulation, that is administratively. 

Mr. FrReELINGHUYSEN. In that case, we don’t have to do it by 
legislation, and in that case we don’t have the problem. 

Mr. Dauey. Of course, you still have the timely filing requirement. 

Mr. FreELINGHUYSEN. And that in itself should be the equivalent 
of filing an application for treatment for this service-connected 
condition. 

Mr. Dauey. Yes. 

Mr. FrevincuuyseNn. While we are on the subject that you raised 
about prisoners of war being entitled to recurring treatment, and two 
other classifications, | wonder whether we should put into the legisla- 
tion some way of showing that, of course, the initial treatment is suffic- 
ient. The initial application must be done within the time period. 

Mr. Dauny. Well, we specifically indicate that as our interpretation 
of this legislation if it is enacted. 

Mr. Fretinauuysen. It is a reasonable interpretation. But I 
wonder whether it would be helpful to you to spell it out in the bill. 
In other words, on page 2, line 3, if you added the words, “an initial 
application is made within one year,” that would certainly include the 
first of a series of applications, and there would be no argument that 
every prisoner of war would be entitled to as many treatments as were 
needed. 

Mr. Datey. Well, we sought to resolve that particular question 
before we transmitted our report. 

Mr. Fre_incHuyseNn. But would it make it even more clear if we 
put it in the bill? Would the expression “an initial application for 
treatment”’ clarify the situation as far as the VA is concerned? 
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Mr. Daxey. Or similar words. I want to repeat that we don’t feel 
we need clarification as far as those excepted categories are concerned. 

Mr. Fre_incuuysen. | think it is a reasonable presumption that 
if there is a recurring condition, of course you can’t have an applica- 
tion for each of a series within a reasonably short time period. 

It is your feeling that no spelling out in the bill is necessary? 

Mr. Kraaper. | don’t think it is required, although we have no 
objection if you desire to put it in there 

The CHAIRMAN. It would probably be better to put it in, Mr. 
Birdsall, because the powers that be seem to want to have everything 
written in, at the present time, by the VA. And then they come back 
and say, ““Why didn’t you insist upon it?” It is hurting our legislation 
just now 

Dr. SHaprro. | would like the record to show, in view of what Mr. 
Daley said, “If he claimed a specific tooth’’—I have seen hundreds of 
these claims where they didn’t claim a specific tooth. I am a doctor, 
and I can’t tell which tooth it is that I am claiming. He merely 
states, “dental condition.”” So I want the record to show that the 
mere fact that they found this tooth to be a service-connected tooth at 
a later date should take care of the situation. 

Mr. FReELINGHUYSEN. Is it your feeling that we should add a fourth 
class of cases? 

Mr. Saapiro. The Veterans’ Administration itself in their previous 
recommendations said that, and they are not hypothetical cases. We 
have had a number of those. And inasmuch as the Veterans’ Admin- 
istration saw fit to include in it their previous circular, I think it should 
be included, unless we are guaranteed that it can be done admini- 
stratively. 

Mr. FReELINGHUYSEN. | would like to ask about the Legion’s posi- 
tion on this. I have a letter from Mr. Kennedy, dated March 25, 
and he refers to the bill and says that the bill makes no provision for 
extending treatment to the service-connected noncompensable dental 
conditions or disabilities resulting from combat wounds or service 
trauma. ‘We believe they should be included.” 

Now, the first question is: Wes it your suggestion that resulted in 
the circular adopted by the VA, including those provisions? 

Dr. Suaprro. Yes, sir, we met with the Veterans’ Administration, 
the Dental and Medical Services, and called their attention to the 
prisoner of war and the service-connected trauma and combat cases 
when this circular was issued, before. 

Mr. Frevincuvuysen. But the only trouble is that Mr. Kennedy 
did not add that he thought a later discovered service-connected tooth 
should also be added to those excepted cases. And I am wondering 
now whether there is any necessity to do it, or whether the VA, by 
regulation, couldn’t take care of the treatment of teeth if application 
is made for their treatment within a year after the discovery that 
there is service connection. 

Dr. Suaprro. I think perhaps thet can be, and I raise the question 
if they can do it administratively. I want to make it clear that the 
same protection is afforded to them. 

Mr. FrReLinGuuysen. Is there general agreement that that can be 
adequately taken care of by the VA? 

Mr. Hagen. I think your language in your bill is much more explicit 
than the language of that rider. 1 think it would preclude this, just 
looking at it. 
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The CHarrMAN. Wouldn’t it be better to spell out the regulation 
in the bill? Then we know just where we are. 

Mr. Fre.ineuuysen. | do think, myself, as the author of the bill, 
that we should include specifically service trauma. I think we should 
specifically include a former prisoner of war as such. And I think 
we specifically should include the combat wounds. The question 
remains in my own mind as to whether we should specifically include 
the treatment for a later discovered service-connected de ital condition. 

The Carer Cierk. In other words, the initial application. 

Mr. FrReLINGHUYSEN. The initial application in each case; yes. 

Dr. SHaprro. I am no lawyer, but I agree with Mr. Hagen that that 
would act as a barrier, unless the record of the hearings shows the 
intent or it is put in the legislation. 

Mr. Frevincuuysen. Of course, the report can show the intent, the 
hearings can show the intent, or the VA can in the carrying out of its 
own responsibility take reasonable precautions. 

Mr. Kennepy. | think it would be better to have it written in, and 
then there can be no trouble later on. 

The CuarrMan. We are having trouble with the consent calendar 
objectors. You know, they object to everyting that the Adminis- 
tration doesn’t endorse now. We don’t want to give them an excuse 
to oppose the thing. 

Mr. Kraapet. Madam Chairman and Mr. Frelinghuysen, with 
reference to the time limitation, the historical background of it, | 
would respectfully ask the committee to consider some of the things 
it did in the past. I realize, of course, what you did in the past 
doesn’t control now. There may be other circumstances that are 
impending upon the committee that weren’t present at that time. 

But it 1s interesting to note, Madam Chairman, that back in 1921, 
section 13, Public 47, 67th Congress, of August 9, 1921, did impose « 
l-year limitation for the treatment of noncompensable medical and 
dental conditions: 1 year from discharge or the act’s approval, 
whichever be later. And in the World War Veterans Act of June 7, 
1924, section 209, Public 242, 68th Congress, extended that to 5 
years after discharge, with a permission or an authority to the Director 
of the Veterans’ Bureau at that time to extend it a further 2 years 
if he found it a worthy case. This section made provision for extend- 
ing the time limits for a minor, a person of unsound mind or a person 
physically unable to make claims. 

Now, all of that was finally repealed by an act that you folks passed 
here on July 3, 1930, section 18, Public 522, 71st Congress, repealed 
section 209. So that is the experience the committee had in the past. 
And the experience back of your thinking at that time would be, | 
should think, of value in the consideration of now imposing a time 
limitation. We haven’t seen the viewpoint of Mr. Frelinghuysen 
that there should be a time limitation, because the requirement 
itself of proving the service connection has a limiting factor in itself. 

Mr. Fretincuuysen. No, I don’t think that is quite true, Mr. 
Kraabel. It seems to me, as to continuing to establish service con- 
nection, of course, there is no claim against the Government for treat- 
ment of the denta] condition unless it is established. Presumably if 
you don’t have a service connection there is no responsibility. 

Mr. Kraapsev. A claim for that must be adjudicated. 
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Mr. FreLiInGHUYSEN. But again, his application is on file in 
sufficient time to protect him if he has adjudicated an eligible case, 

I fail to understand from anything that you two gentlemen have 
said that there is anything unreasonable about a time limit, to be 
frank with you. I don’t understand it, except in highly specialized 
cases, such as have been pointed out, and which we can cover in the 
basic legislation, and which certainly can be covered in the basic 
regulations of the Veterans’ Administration. But where in the 
overall picture is there any injustice to anybody by establishing a 
time limit? 

They are warranted at the time of discharge that they can get full 
treatment for whatever the condition of their teeth is, at the time of 
discharge or within 1 year after discharge. It seems to me that, under 
normal circumstances, is adequate notice. The veteran is being fully 
protected. 

There are, as I understand it, no inequities that will result to the 
veterans. Certainly you haven’t pointed out any by saying that an 
indefinite time limit is the only answer to fair treatment for veterans 
in the field of dental care. 

In other words, I, at the age of 78, can come in and if I can show 
that I had a tooth treated in 1944, I can get the Government to fix 
that tooth up then. It doesn’t seem reasonable to me not to have a 
time limit on my application for treatment. 

| really would like some kind of an answer as to why you think it 
is in unreasonable proposition, generally speaking. I am not talking 
about exceptions, which you have discussed so far. 

Dr. SHarrro. Just generally that if the man has a right by reason 
of a service incurrence, why should he be limited as to the time that 
he gets his treatment? 

Mr. Fretincuuysen. For administrative reasons, for one thing, 
because we need to know what our obligation is and discharge it, 
and because the longer you wait the worse a condition is going to be, 
and it actually has no connection with the actual service and the 
results which that has on the teeth of the veteran. Obviously there is 
an easy answer as to why you should have a time limit. But what is 
the answer for not having one? 

Dr. SHaprrro. That brings me to my next query. 

As I said, I don’t know what the jurisdiction of this committee will 
be. We have had meetings with the Defense Department where we 
have asked that they attempt—they know within 60 days when they 
are going to discharge a man—that they attempt to clear up all 
dental defects before the man goes out. And if there is that much 
involved, what can be done to see that these men are not sent out 
with serious dental defects? 

Mr. Frevincuvuysen. That is the reason why I asked the repre- 
sentative of the dental association about that; if adequate treatment 
was being given at time of discharge. 

Dr. SuHaprro. If that is so, it is strange there are so many people 
found with dental disabilities. 

Mr. Fretincuuysen. Well, there may be a dental condition that 
is not attended to for some time afterward. But at least the examina- 
tion should be adequate enough so that you know whether there is 
service connection or not at the time of discharge. 

Dr. Sapiro. And at the time of disc harge there are not VA 
representatives at all discharge stations. 
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Mr. Fre_incuuysen. But it isn’t a VA responsibility at the time of 
discharge. 

Dr. SHaprro. Well, the representative from the American Dental 
Association stated that representatives of the Veterans’ Administration 
advise these men at time of discharge. 

Mr. FrReLINGHUYSEN. I assume it would be the military’s responsi- 
bility to advise these men at time of discharge. It would not be a 
proper function, I should think, for the VA. 

Mr. Kraasev. We also see in this, Mr. Frelinghuysen, the possi- 
bility that once you impose a limitation on one part of the body, you 
have made a change in the committee’s philosophy, and it is possible 
to revert to that in imposing a limitation later on on some other part 
of the body. 

Mr. Frevincuuysen. | dén’t understand the expression “imposing 
a limitation.”” You are correcting a limitation which presumably 
existed at the time of discharge only. It is not a continuing responsi- 
bility, it seems to me, or need not be, for as long as the individual 
may live. It is bringing back his teeth into the same condition as 
they were when he went in, or as near to that condition as possible. 

Mr. KraaBet. As we know the veterans we have tried to help over 
the years, there are many of them that are dilatory about these matters, 
even on the matter of gunshot wounds 

We have had fellows assert their claims years and years afterward. 

Mr. Fre_INGHUYSEN. But that is no excuse for not putting in a 
limit. In fact, that is the very reason why you should put in a limit. 
It seems to me you are arguing for my position. You are saying 
there is no position, people won’t come in. That is what I am say- 
ing. And if we had a limit, these people will come in, or else they 
will take their responsibility individually. 

Mr. Kraaspen. The other thing is that many of these fellows will 
try to adjust without going back to the Government, and they find 
they can’t and then they try to assert, ‘“This is what I got in service.”’ 
And if the veteran proves it, he has the right to assert it, and the law 
permits him to be compensated or treated for it. 

Mr. Fre,incuuysen. Again, if there is a time limit he will have to 
make his application in time. I don’t think that is unreasonable. 

Mr. Kraasen. Within that time limitation he doesn’t have enough 
of his own evaluation of his trouble to say that he has to seek Govern- 
ment aid, 

Mr. Fretincuuysen. Either he does or he doesn’t. I don’t think 
dental conditions are so hard to identify as problems. 

Mr. Kraaspet. Many of the insidious problems, of course, have time 
as an element in their development, and sometimes you come to a 
point where you are forced to go to the Government. 

Mr. Fre,iInGHuyseEN. But you are not talking about a presumption 
of dental trouble because of service. That isn’t what we are talking 
about now. 

Mr. Kraapet. No, no. Providing it, as a matter of fact, is what 
I am talking about. 

Mr. Frevincuuysen. And, actually, again to get back to the overall 
problem, it certainly is true that one of the reasons why restrictions 
are reasonable—and everybody agrees that some restrictions such as 
this bill represents are reasonable—is because the program is so tre- 
mendous that Congress frankly would never appropriate enough 
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money to discharge what were its legal obligations under the law. 
In other words, when they rose to $40 million a year, the Congress 
just stopped appropriating sufficient money to pay off those actual 
claims which the veterans legitimately had against the Government. 
And it is for that reason that some reductions seem to be in line. 
And that is what has happened. 

So far as I can find out there have been no squawks even from the 
veterans’ organizations, which obviously would pick flaws in a 
scheme that wasn’t working. 

Mr. Kraapev. I would conclude my part in this, Madam Chair- 
man, by saying that it is very difficult to divest ourselves from the 
thought that the committee is entertaining the possibility of now impos- 
ing or prescribing a time limitation for filing a claim for a condition 
which the man may prove is due to service, something that you haven’t 
done for many, many vears. 

The CuairMan. That doesn’t seem fair, and I am very sure if we 
do it we will repeal it. 

Mr. Fre_incuuysen. What is not fair, Madam Chairman, or Mr. 
Kraabel? It seems to me if he establishes that there is a service- 
connected dental disability, and we give him an opportunity to file 
an application for the correction of that disability, we are discharging 
our obligation to that veteran 100 percent. I don’t see where there 
is any unreasonable limitation. It seems to me the obverse is true. 
It would be unreasonable to impose no limitation. I am not saying 
| year is the only solution. But it seems to me from an administra- 
tive point of view, and because we will discharge our obligations best 
if we get the veteran in and have that tooth condition attended te 
promptly, that it is a good thing. It will be a spur to him and be of 
benefit to veterans generally 

The CHarrMan. Whatever the difficulties with this program, the 
fact is that a lot of men went into veterans hospitals and while there 
the VA fixed their teeth, whether service-connected or not. Wasn’t 
that one reason? 

Mr. Kraasev. Dr. Shapiro mentioned that, treating the whole 
man. 

The Cuarrman. Taking the man in for—I don’t like to say it 
perhaps some imaginary ailment, in order to take care of his teeth. 
Didn’t some creep in in that way? 

Dr. Suaprro. I doubt that that exists today. 

The Chairman. I am sure it doesn’t today. But didn’t it exist? 
And wasn’t that the reason that there was such a tremendous load of 
cases? 

Dr. Suaprro. No, the load of cases was merely on the outpatient 
basis. And those men who were treated for non-service-connected 
dental disabilities in hospitals were not later entitled to get treatment 
in hospitals. 

The CHarrMan. Those were the non-service-connected cases. As 
to the service-connected cases, you can see no reason at all for any 
limitation? 

Mr. KrAABEL. Service-connected compensable or noncompensable. 
There should be imposed no limitation for filing claims, the American 
Legion firmly believes. 

Mr. Fretincuuysen. There certainly should be the ability to come 
back in certain recurring cases. 
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Mr. Hacen. Actually, if a man got a service connection, whether it 
is compensable or not doesn’t make any difference if you want to be 
consistent. You establish a qualification in one case, but you don’t 
establish it in another. That is not being consistent. 

Mr. FreLINGHUYSEN. | disagree with vou a hundred percent. 
I don’t see any inconsistency to say there should be a time limit on 
service-connected noncompensable cases and none on service-con- 
nected compensable cases. There is a vast difference in the two types 
of problems. 

Mr. Hacen. It is the same difference that exists in the case of a man 
50 percent disabled and one less than 50 percent. 

Mr. FretInNGHUYSEN. That isn’t true, though. A non-service- 
connected compensable case means you have a carious tooth treated 
back in 1942, and that entitles you for as long as you live to have that 
condition traced to that tooth. The tooth itself is service-connected, 
and, therefore, having that, results from that is an obligation of the 
Government to correct. 

The CuarrMan. Dr. Shapiro and Mr. Kraabel, can you come back 
at a later date to testify? 

Mr. Kraaset. Next week. 

I will leave this statement on treatment of noncompensable service- 
connected dental conditions, Madam Chairman 

The CHArRMAN. It will be received without objection. 

(The statement referred to is as follows:) 


TREATMENT OF NONCOMPENSABLE SERVICE-CONNECTED DENTAL CONDITIONS 


1. Service connection should be determined under prevailing Veterans’ Adminis- 
tration Regulations (see VAR 1105-1107). 
2. There should be no time limitation imposed upon the filing of a claim or 


application for treatment of a noncompensable service-connected dental con- 


dition. Congress has not imposed such a time limitation upon the filing of 
claims for disability compensation or disability pension. Singling out a certain 


portion of the body and requiring that claims pertaining to ailments thereof 
should be filed within a limited period is contrary to the policy and practice of 
Congress as incorporated in current laws. It is pointed out that the limitation 
or control of the volume of these claims, which the Government evidently desires, 
by stipulating that claims are to be filed within a limited period, will be realized 
by the requirement of showing service connection on the part of the claimant 

3. In establishing service connection, nothing in the proposed amendment shall 
be construed to prevent service connection for any dental condition or ailment 
otherwise shown by sound judgment to have been incurred in or aggravated by 
active service. 

1. Necessary treatment shall be provided for a dental ailment which is asso- 
ciated with or held to be aggravating a disability incurred in or aggravated by 
service. 

5. Recurring treatment, if and when found necessary, shall be extended in 
those cases where service connection for the dental ailment is based upon combat 
wounds or service trauma. 

6. Treatment indicated as reasonably necessary shall be furnished on a recurring 
basis for former prisoners of war who may have noncompensable service-con- 
nected dental conditions. 

7. If the one-time dental treatment is found unacceptable within the limitations 
of good professional standards, additional and corrective treatment shall be 
authorized. 

8. Outpatient treatment shall be extended to those beneficiaries pursuing an 
educational or training course under Public Law 16, 78th Congress, as amended, 
or Public Law 894, 8lst Congress, as amended, where it is determined that dental 
treatment is required to prevent interruption of training. 

9. With the exception of the above specifications, one-time adequate and com- 
plete treatment of noncompensable service-connected dental disabilities, or cor- 








5262 RESTRICTIONS ON OUTPATIENT DENTAL SERVICE 


rection of noneompensable service-connected dental conditions, on the part of 
the Federal Government will be acceptable. 

10. Amendatory legislation should have the effect of removing the rider now 
pending in the 1955 independent offices appropriation bill and should conform to 
the provisions set forth in VA circular 2 dated January 25, 1954, entitled ‘“Authori- 
zation of Outpatient Dental Examinations and Treatment.” 

The Cuter CLerk, You may wish to offer that other statement, 
Madam Chairman. 

The CHatrRMan. I do 

There is a letter from Mr. Omer Clark of the Disabled American 
Veterans, and I would like to have that inserted as a part of the 
record, without objection 

The letter referred to is as follows: 
DISARLED AMERICAN VETERANS, 


NATIONAL SERVICE HEADQUARTERS, 
Washington, D. C.. June 9, 1954 


Hon. Evita Nourse Ror 
( man, Commuttee or elerans’ Affairs 
House of Representatives, Washington, D. ( 
Dear Mrs. Rocers: The DAV apprecietes the opportunity to submit its 
views with respect t R. 7653, to prescribe certain limitations with 


respect to outpatient 


In the absence of a tion mandate on this subject, we can neither 











endorse or oppose tl asure, t we are happy to extend to the members of 
vour committee our thinking with respect thereto. 

H. R. 7653, if enacted, would restrict dental service and treatment under the 
provisions of veterans’ reguletio No. 7 (2), or the provisions of section 6, Public 
Act No. 2, 73d Congress, es amended, or Public Law 16, 78th Congress, as 

ended and extended Such restriction, however, would not apply if the 

tal condition or disebilit l service connected and of compensable degree, 
Zo service connected, shown to have bee in existence at time of discharge, 
mplicat f tr el sm ( 1 vear fter discherge or by July 
27, 1954, whichever is the lat or (3) is associated with and held to be aggravet- 
disability from some other disease or injury incurred in or aggraveted by 
Vv service The treatment authorized under clause (2), above described, 
be on @ oO time completion basis only unless the treatment is to correct 
previous dent treatment deemed unacceptable within the limitetions of good 
professionel snderds However, the bill specifically excludes from this par- 
r limit te hose d t condition or da bilitv heve bec ljudi- 
( { incidental to a ) r status 
The ex on woul <o apply to those beneficiaries pursuing a course of 
nal training rized under Public Law 16, 78th Congress, es amended 
and ext led by Public Law 894, 81st Congress, unless such dental condition 
. com? hle d rec 

WW respectfully sugges r committee that the words beginning on line 9 
a | of the bill, “or Public Law 16, 78th Congress, as amended and extended,”’ 

stricken from the bill If this amendment is accepted by the committee it 

| low disabled vetera pursuing a e se of vocational training to have any 
dental « 1 yn or disability treated in a VA outpatier lental clinie at any time 
luring his course of traini It seems to us that this is entirelv consistent with 
bligation of the Gover 1e! lisabled veterans pursuing a course of voca- 
1 I abil 





It iderstanding of H. R. 7653 that it would in no wise restrict or limit 

Ci and treatment to veterar a g a service-connected dental disa- 

bility of a compensable degree, veterans with a dental condition or disability asso- 
ciated h and held to } oravati sability from some other disease or injury 
of a service-incurred origin, or a service-connected dental condition or disability 
if application for treatment is made wit! 1 year after discharge or by July 27, 


1954, whichever is the later, except a dental condition or disability deemed inci- 


dental to a pr r-of-war sta for which treatment can be applied for at any 
Thanking you for the opportunity to submit our views with respect to the 
bill H. R. 7653, I am, * 


Very sincerely yours 
OmerR W. CLARK, Director. 


Sine 
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The Cuatrman. And do the AMVETS have any statment to make? 

We will have other hearings. 

Of course, the thing that troubles me, and I think troubles all of 
you, is the fact that other committees are trying to take the jurisdic- 
tion of this committee. 

Banking and Currency is trying to take away our veterans’ housing 
legislation. 

Public Health, we all know, would like to take away certain of our 
functions; in fact many of our functions 

We will adjourn to the call of the Chair 

(Whereupon, at 12:10 p. m., the hearing was adjourned, subject ta 
the call of the Chair.) 
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THURSDAY, JUNE 24, 1954 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON VETERANS’ AFFAIRS, 
Washington, De ©. 

The committee met at 10:25 a. m., pursuant to notice, Hon. Edith 
Nourse Rogers (chairman) presiding. 

The CHarrMan. The committee will please come to order. 

We have under discussion H. R. 7653, a bill to prescribe certain 
limitations with respect to outpatient dental care for veterans, 
sponsored by the gentleman from New Jersey. 

In the last session we were unable to hear from the representatives 
of the Veterans of Foreign Wars and the AMVETS. 

We are very happy to afford you both an opportunity to be heard. 

Mr. Downer, will you testify first, please. 


STATEMENT OF ADIN M. DOWNER, ASSISTANT LEGISLATIVE 
OFFICER, VETERANS OF FOREIGN WARS IN THE UNITED 
STATES 


Mr. Downer. Thank you, Madam Chairman; for the record I will 
state that my name is Adin M. Downer. I am assistant legislative 
officer of the Veterans of Foreign Wars in the United States. 

In the beginning, Madam Chairman, I think I should make clear 
that the Veterans of Foreign Wars does not have a mandate covering 
all of the provisions of this particular bill, so that I want it clearly 
understood that some of the suggestions that I shall make are merely 
the views of our national rehabilitation service and of our national 
legislative service. We do have a mandate of our last national en- 
campment calling for a presumption of service connection for all dental 
conditions becoming manifest within 1 year after discharge for those 
with overseas service. 

Now, that resolution of our organization was adopted because of a 
realization that the serviceman who does not serve outside of the 
continental limits of the United States has at all times available dental 
care either through the services or private dentists so that he is never 
deprived of the opportunity to have dental care and to have a record- 
ing made of all treatment that he receives during his period of service. 

So that, if the need for service connection of treatment becomes 
necessary after discharge, it is a simple matter for him to obtain the 
proof, while in the case of those who serve overseas, of course, there 
is no access to private dentists. The dental treatment provided by 
the services is sometimes not available in certain theaters of war. 

For many reasons a serviceman might not have an opportunity to 
avail himself of dental treatment in overseas theaters and also records 
are sometimes lost or destroyed so that, as to treatment that might be 
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received. it might not he possible Lo establish the proof of service 
connection 

For that reason, our organization adopted the resolution calling 
for a l-year presumption of service connection for those conditions 
becoming manifest within | year after discharge for those who served 
overseas 

Now, I should like to make a few brief remarks in regard to H. 
7653, and first I should like to state that, to clarify what we really 
have before us here, this bill would not be very much different from 
what it is if it really said that under no circumstances shall any 
veteran have any dental treatment more than once. That sounds 
like a rather harsh statement and, of course, the bill does not say 
that. That language is not contained in it 

The bill does have exceptions, but I say that they are rather 
exceptional exceptions indeed. In the first place, the first exception 
is ‘service connected and of compensable degree.”’ 

[ think as a practical matter there is no such thing as a compen- 
sable dental disability. The common connotation of the term 
“dental” is of or pertaining to the teeth. I think it is practically 
impossible to have a compensable dental disability unless it is ac- 
companied by an injury to or impairment of some other part of the 
body, so actually that rather exceptional exception is really somewhat 
of a misnoiner 

Now, I do not mean to be understood as proposing that that excep- 
tion should be stricken from the bill, but 1 mean that in analyzing 
what we have before us, that exception really does not provide 
treatment for any veteran in = judgment. 

The principal thing in the bill, of course, is the one-shot-treatment 
provision and the exceptions to that as provided in the bill are the 
prisoner-of-war cases, which I am sure everyone can agree is a proper 
exception to the one-shot treatment. 

Then I think it was suggested in the hearings last time that the 
exceptions should also include “due to combat wounds or service 
trauma,’’ about which I am sure there can be no disagreement, but I 
believe that those exceptions would cover very, very few cases. 

Now, I think it was testified at the preceding hearing that there were 
1,400 cases total that were conpensable in degree. We have several 
thousand prisoners of war that would come in under the exceptions. 
I suspect that under the exception due to combat wounds that it is 
doubtful that if there would be any that would not have some other 
disability accompanying the loss of teeth due to combat wounds, and 
probab ly that would also be true of the service trauma cases. 

So if seems to me that actually what we are confronted with as a 
practical matter is legislation to prov ide that under no circumstances 
shall a veteran have more than one treatment for a dental condition. 

So I would like to suggest to the committee that to us it seems a little 
bit too harsh and we would like to suggest to vou that a further excep- 
tion be placed in the bill to the one-shot treatment to provide that in 
any case where a veteran with service connection has lost his teeth and 
they have been restored with artificial teeth, that he shall not be 
limited to the one-shot treatment for the replacement of those artificial 
teeth in any case where they have become unusable, lost or destroyed 
without the fault of the veteran. 

The CuarrmMan. Will the gentleman yield for a minute? 
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Mr. Birdsall, am I correct in saying that the Director has issued a 
statement that a man may have replacement in a case like that? 

Mr. Brrpsatu. I think Dr. Fauber would be the one to answer that. 

Dr. Fausper. No, Madam. ‘There has been no directive to that 
effect. 

The CHatrMan. I understood that some regulation was issued 
that where there is an emergency and a denture is broken or hurt, 
that that would be repaired. I know that in one instance it was done 
and | thought that was a governing statement. 

Dr. Fauser. It was an administrative measure of the Veterans’ 
Administration placing into effect the one episode of treatment, and 
it states that the treatment must be satisfactory, so that in cases 
where, whether they be a denture case or they be filling operation or 
whatever it be, the veteran has the opportunity of appeal of what he 
thinks is an unsatisfactory condition, and that appeal is judged by a 
board which is the Veterans’ Board of Appeals, but there is no specific 
directive that states that any specific dental operation will be repeated 
for individuals. 

The CHarrMan. Thank you. I will ask some questions on what 
happened in that case. I thought it was important to bring that out. 

Mr. Downer. Yes. I think that is very important, Madam Chair- 
man, and we are convinced that our recommendation in that respect 
IS logical. 

Of course, the committee may not agree with us, but it seems to us 
that there should be no distinction made in the right to replacement of 

portion of the body that has service connection, whether it is teeth 
or whether it is a limb. We certainly would have no objection to 
putting in some protective language to provide that the right to re- 
placement of dentures would be only extended if the need for replace- 
ment was not due to the fault of the veteran 

We recognize, Madam Chairman, and frankly concede that the 
dental program had gotten to the point that it requires some legisla- 
tion, and we are very happy that this committee has taken it upon 
itself to inquire into the matter and report out some legislation to 
provide for proper restrictions on it. We do not propose at all that 
the program should continue on as it bas in the past. 

Briefly, those are the only suggestions that we have to make to 
the committee for changes in the bill and again I want to make 1 
clear that, except for the resolution I did refer to, this is really the 
thinking of our rehabilitation service and national legislative service 
and would be, of course, subject to reversal by our national encamp- 
ment or an appropriate committee of the organization. 

I thank you very much, Madam Chairman, for the privilege of 
presenting our views to you. 

The CHarrMAN. You always present your views well, and the 
committee thanks you. 

Does the author of the bill have any questions? 

Mr. Fre_incuuyseEn. I have just two very brief questions, if | 
may, Madam Chairman. 

You said that you thought the one-time treatment language was a 
little too harsh. Can you propose language which would include 
continued treatment in certain other cases? Do you have language 
that you would suggest that we consider as an amendment? Is that 
the only place where you think the bill is a little too harsh? 
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Mr. Downer. No, I do not, Mr. Frelinghuysen, but I think it 
would be a simple matter. 

Mr. Fre._incuuysen. | am sure that it would. I wondered if you 
had language available now, so we could discuss it in executive session. 

Mr. Downer. I suppose I used quite a few words to say it, but 
really the only specific recommendation I made as to that exception 
was that if artificial teeth had been lost or destroyed without fault of 
the veteran, they be replaced. 

Mr. Frevincuuysen. Are you talking about a complete denture, 
or do you suggest an individual tooth could be replaced? 

Mr. Downer. I think probably that it should apply to any arti- 
ficial tooth or teeth lost without the fault of the veteran. Of course, 
| suppose the committee would want to be sure in that instance, if 
such language were written in, that we did not get back into the trap 
again where if a natural tooth adjoining a partial bridge were lost, the 
exception would apply. 

Mr. FreLINGHUYSEN. What provision would you make in such a 
case? 

Mr. Downer. Well, I should think probably that if the language 
were written merely so that it applied to the replacement of an 
artificial tooth, that that would suffice. 

Mr. Frevincuuysen. Nothing else but the tooth itself? 

Mr. Downer. Yes. 

Mr. Fre,incuuysen If you use the same reasoning, you could 
sav that if a filling fell out, that should be replaced too. 

Mr. Downer. Yes, you could use the same reasoning to the effect 
that a filling would be an artificial adjunct to the body. 

However, I think if the committee thinks it is more reasonable, 
that the language could very easily be written so as to exclude any 
such interpretation and to apply only to a tooth or teeth. 

Mr. Fretincuuysen. Thank you. 

The CuarrMan. Mr. Secrest, have you any questions? 

Mr. Secrest. I think there is considerable merit to the suggestions 
vou make. There are many veterans who had all their teeth extracted 
in the Pacific. They got some oral disease and they were pulled out. 

If the veteran’s plate wears out some day causing him to go back, 
and during the course of a lifetime he would probably have several of 
those plates, to make him pay for those plates several times in his 
lifetime, I think would be unfair. A partial plate, | know, is some- 
thing that vou can replace irrespective of the tooth beside it. How 
the other could be worded, I could not know, but at least on all 
partial and full plates, I agree with you completely. 

Mr. Downer. Madam Chairman, it just occurred to me that | 
might make this suggestion that we discussed in our office. I do not 
know if the committee would be favorably impressed by it or not. 
It is as to whether or not any special consideration should be given 
in the replacement of teeth or dental care for the totally disabled 
cases where the service connection has no connection with the teeth 
and it is not required as an adjunct treatment of any kind but the man 
is totally disabled, whether or not some liberalization should also be 
made in those cases. We discussed that phase of the problem and 
came to no real definite conclusion about it, but I think it is worthy 
of consideration. 

The CuHarrMan. Are there any further questions, Mr. Secrest? 
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Mr. Secrest. I think that we should very carefully consider the 
question that he has brought up there because a veteran has to be 
really out to get permanent total disability, and there are many 
veterans who have no other income except from relief and if they had 
dental work, it could not be done. 

The CHarrMAN. Many of them have the expense of extra clothing 
replacement. 

Mr. Secrest. Many of those totally disabled veterans live and try 
to keep a wife on that $60 a month. ‘That is all. 

The CHarrMAN. Mrs. Kee. 

Mrs. Ker. I have no questions, Madam Chairman. 

The CuarrMan. Mr. Long. 

Mr. Lone. Madam Chairman, if I may, I would like to ask the 
gentleman 1 or 2 questions, but I want to make a statement that | 
think might help the committee to clarify some of the problems that 
are before us. 

I may have misunderstood the gentleman when he said that he 
thought that we should strike the compensable clause in there. What 
would be your thought on that? 

Mr. Downer. I did not mean to give that impression, Dr. Long. 
I was merely commenting on the fact that ‘‘service-connected and of 
compensable degree,” as a practical matter, is a misnomer. Practi- 
cally, there is no such thing. 

Mr. Lone. That is what I am trying to get at. I do not understand 
what you mean by its being a misnomer. 

Mr. Downer. What I meant was this: The common connotation 
of the term “dental”’ is teeth, of or pertaining to the teeth. That may 
not be to you. 

Mr. Lona. I am afraid you used the definition of some 20 or 30 
vears ago and not of now. 

Mr. Downer. To you as a dentist that may not be correct, Doctor, 
but I mean to the layman, to the public in common usage that is the 
connotation of the term, and merely for loss of teeth without injury 
to or impairment of any other part of the body, there is no such thing 
as a compensable case, as a practical matter. 

Mr. Lone. What would you do with the fellow who had rheuma- 
tism and it was found that he had a dozen abscessed teeth? 

Mr. Downer. Of course, the provision for adjunct treatment is 
made in the bill. 

Mr. Lone. That is what I am getting at. There should be then 
exception to take care of those cases. 

Mr. Downer. That exception is made; yes. 

Mr. Lone. Now, did I understand you to say that you favored 
the 1-year thought? 

Mr. Downer. For overseas service, Doctor, ves, sir. 

Mr. Lone. When a fellow comes home and is discharged he will 
have 1 year to have his teeth fixed. Is that your thought? ? 

Mr. Downer. No, sir, that there would be a 1-year presumption 
of service connection for any dental condition, becoming manifest 
within 1 year. 

Mr. Lona. I misunderstood you. That is fine. That is all sir. 

When the time comes I would like to make a brief statement and 
possibly it will help all of us a little in deciding just what we should 
do. I think that this bill is a good bill. 
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Mr. Fretincuuysen. Will the gentleman yield? 
AGE LONG Yes 


Mr. Frevtincuvysen. I wonder if we could have the position of 
the Veterans of Foreign Wars in regard to applying for treatment 
within r? Is there anv kind of position that you can express 
formally or informally on that? 

Mr. Downe! I heard the discussion of that ph ise of the bill, Mr. 
Frelinghuysen, in a preceding session. I recognize it is a challenging 
question. I don’t know that any opinion I might have would be of 
much value to the committee. I certainly could not qualify as an 
expert 

Mr. Fre.incuuysen. If you have an opinion, I am sure it would 
be of value 

Mr. Downer. I can readily see that it is a two-edged sword. 
The limitation period is a two-edged sword. In one way it is a benefit 
as an inducement to a veteran to early treatment. In another way 


it is a detriment as a denial of treatment to those cases that do not 


How to reconcile those two effects is a challenging question. | 
think, especially in the case of people who serve overseas, come back 
and are discharged, that there might be a great many cases where 
they would not get around to the application for the treatment within 
the 1-vear limitation 

Mr. Fre.inGuuysen. If they were notified, you mean, and told 
that the privilege would expire? 

Mr. Downer. I think that might be when a man has been gone for 
24 months 

Mr. Fre_incuuysen. You mean that he would be so happy to be 
home that he would not get around to having his teeth treated free 
within a vear? 

Mr. Downer. Yes, and many things can happen within that 
intervening 24 months, many things become disrupted that would 
take his time, and people are apt to postpone dental treatment. 

Mr. Fre_incuuysen. | am not sure that I understand your posi- 
tion Do you believe that a reasonable period of time is a good idea? 

Mr. Downer. Yes, ! think there should be a reasonable limitation. 

Mr. Frevincuuysen. Have you any suggestions as to what the 
limitation should be? 

Mr. Downer. | don’t know if my advice about that would be too 
good, Mr. Frelinghuysen, but it does seem to me that perhaps 1 year 
is not enough. Perhaps a 2-year period, I think, would be more 
reasonable than 1] 

Certainly | would yield on that matter to the opinion of a dentist 
that is more qualified to judge it, 1 think. 

Mr. Fretincuuysen. Should we incorporate, Madam Chairman, 
the telegram which you received in connection with that? 

The Cuarrman. That has already been inserted and appears on 
page 5246. 

Mr. Lone. Madam Chairman, I just vielded to the gentleman in 
that question I want to make a statement. I did not vield for him 
to go ahead with the full statement. 

Mr. Fretincuuysen. | am glad to yield back. I am sorry if | 
took too much of your time. 

The Cuairman. Thank you, Dr. Long. 
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Mr. Lone. What I wanted to talk about is just two phases which 
I think should be understood by all. It has to do with full dentures. 

We are talking about a full upper and lower set of teeth. That pro- 
position is a little bit difficult to handle because dentists do not know 
the term temporary. All teeth as far as the dentists are concerned, 
are permanent teeth. When a veteran has his teeth all extracted, 
usually that is all done by extracting practically all the teeth at once, 
during a surgical removal aid having an immediate restoration made 
for the patient. 

I have cases in mind because | have been doing work for the Govern- 
ment since World War 1. Then when that patient has those teeth for 
1, 2, or maybe even 3 vears, and some of them use them longer. those 
teeth are no longer serviceable and it is my contention that that man 
should be permitted to come back and get what I would say would be 
as nearly as possible a permanent set of teeth because these teeth made 
at that time are more or less temporary and cannot be used after a 
certain length of time. I have several cases in mind where that has 
happened and I want to say here that at the present time the Veterans’ 
Administration is using the one package on full upper and lower den- 
tures and when a fellow goes back the second time they do not make 
them. 

I have several cases of my own that I know about or I know that 
that is true and I am try ing to help others to get the work done. 

All that I wanted to do with this is that there should be a clause 
that would permit that man who has his work done and then, when the 
time comes through no fault of his, he no longer can use these teeth, 
to have him be permitted to come back and get more 

However, I believe that the dentist who does that work should do 
that just as he does in private practice. The charge for the second 
time in private practice, as a rule, is much less than for the first time 
because they take into consideration the fact that they made their 
profit in the first place and they are willing to go along for the lesser 
amount in the second place. 

I do not think in any way that we ought to put a one-package 
limitation on the man who has all of his teeth extracted and then, with 
no fault of his, that set of teeth becomes unusable, I think he ought to 
be able to come back and get more teeth. 

I want to go into the l-year proposition. I like this bill. I think 
the gentlemen has offered you some good suggestions. I want to see 
good legislation written here. I realize that we cannot go on as we 
have been. I understand that we are getting to a point where we 
cannot do the job. We may as well admit that and do the best that 
we can do. 

I happen to be a member of the American Dental Association and 
have been for over a period of 50 years, and I have attended their 
meetings and I have entered into all of their discussions. I have sat 
in the meetings of the board of delegates and I have heard their dis- 
cussions. I know the division between dentists on this very problem 
here. I know that about half of the dentists in certain parts of the 
United States do not believe that we ought to have the 1-vear limita- 
tion period. They think that that is too short a time. 

I could give you many reasons for that. I think that we ought to 
give them a reasonable time, but still I think we should spell out a 
reasonable time, and it is my humble opinion after years of experience 
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that 5 vears would be a reasonable time. That is for this reason: 
A man comes out of the Army, he has been in there for possibly 7 
vears, he has his family, and possibly he is a nervous wreck and he 
comes out and wants to go home and rest. He is not concerned about 
having his teeth fixed. He is not concerned about anything on earth 
except getting back with his family and taking a little rest. 

Naturally be neglects having bis teeth fixed. The 1-year period is 
very short. That time passes quickly. Then when the time comes 
that he should get his teeth fixed and he needs to have it done, the 
l-vear period prevents him from having it done. 

The argument is that he could apply. He will not doit. The same 
reasoning that keeps him from having them worked on, keeps him 
from making application because in his own mind he does not believe 
that he will ever need it because he is so happy to have come home. 

Then there are others who come out and go to hospitals. Their 
mental condition is such with shock and one thing and another that 
they do not have it done. Those who are treated at home do not 
take advantage of it. The 1-year limitation is too short. 

If we had a war and all the men were discharged out of the Army 
and all the men wanted to have the dental work that needed to be 
done when they came out of the Army, there would not be enough 
dentists in the United States to have it done in 5 years, much less 1 
vear. Today the average dentist in Washington, D. C., has a waiting 
list for more than 2 months and some for as high as a vear. Try it 
if you do not think I am right. Then how would a soldier who comes 
out be able to go to a dentist and get his work done within a year? 

Stull, you Ww ill say, he might make application. The average fellow 
would say, ‘‘What is the use of making application? I can’t get the 
work done. I am not going to get it done for 6 months or a year. | 
will just wait a vear.”’ 

I think the fairest thing in the world to do is to give them plenty of 
time. It is not going to be too much worse in 5 years. I hear my 
dentist friends say that it gets worse day by day, and that is true. 
But 1 know from experience that the majority of cases are not too 
much worse for the starting point for 5 years. I have had many of 
them where I have noticed a condition in their mouths for 10 vears 
and they come back and have their teeth fixed at no great additional 
cost 

My hope is that we do an honest and fair job to the soldier and at 
the same time make a one package for the United States Government 
in order that the taxpayer will be able to carry the load. That is 
the reason for my stand and position at this time. Thank you. 

Mr. FRELINGHUYSEN. Madam Chairman? 

The CHarrMAN. Yes. 

Mr. Fretincuuysen. I wonder first of all, is that an expression of 
personal opinion, Dr. Long, or is that a statement in some part of 
the membership of the American Dental Association? 

Mr. Lone. I am glad you asked that. At the meeting last year in 
Cleveland of the American Dental Association this question was 
discussed, and discussed at length. I discussed it with individual 
dentists from every part of 7 United States. I would find one 
man who said it ought to be a year. I would find another who said 
it ought to be 2 years. 1 pa find others who said it ought to be 
5, and even as high as 10. 
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After much discussion, the board of delegates went on record as 
recommending a reasonable time, and said that the legislature should 
spell out, if they wanted, the number of years, that they were willing 
to go on what the legislature said was a reasonable time. 

Now, the men who come here now and talk about 1 year are the 
same fellows who were there who were talking about | vear, but the 
board of delegates did not agree with them and they said a reasonable 
time instead of 1 year. 

[I am talking for George Long’s idea after years of experience. 
I say that 5 years is that reasonable time. 

Mr. FReELINGHUYSEN. Madam Chairman, I have no desire to pro- 
long the discussion, but I would like to call attention of the committee 
to the telegram of Rudolph H. Friedrich, chairman of the Council on 
Federal Dental Service of the American Dental Association, addressed 
to you on June 10, 1954. 

The CHArRMAN. You may read it. 

Mr. Frevincuuysen. The pertinent language is as follows: 

The provision in H. R. 7653 requiring veterans to apply for occupational dental 
care within | vear from discharge or from date of enactment of the bill is in the 
council’s opinion 
this statement has been made as the result of a telegraph or telephone 
poll of the Council of the American Dental Association 


completely fair to veterans if they are notified that they must apply within that 


time to receive whatever treatment they are entitled to. The necessity for such 
a provision stems from the very well known fact that dental disease will spread 
if left unchecked. The simple cavity neglected this year may result in a loss of 


the teeth a year or two from now. 


The statement then goes on to say that perhaps we might consider 
a period of 2 years. 

I might point out to the gentleman from Louisiana that his opinion 
seems to be the opposite of that of the American Dental Association 
Council. 

Mr. Lone. Let me get mine in now and then you can say all you 
want to. 

You are talking about a small group of people. Iam talking about 
the body that speaks for the 11,500 dentists in the United States of 
America, and they said through their authorized body, “a reasonable 
time.”’ 

Mr. Frevincuuysen. And we are agreed that a reasonable time is 
the one we are looking for. Nonetheless, the only expression of opinion 
from the American Dental Association that we have been able to 
obtain is that the time should be reasonable. So far as we can get 
any further expression, they think 1 year is preferable to 2 and that 
2 years should be the maximum period. 

I have no desire to prolong the discussion, but this point seems the 
only bone of contention in the bill. 

Mr. Lona. I do not want to prolong it either, but I guarantee you 
as a man who knows and who sits, beginning with the local dental 
society in my own town up to the board of delegates in the national 
convention, that as many as half of the dentists do not agree with | 
year. 

The Cuarrman. Mr. Hagen. 

Mr. Hacen. Mr. Downer, you mentioned a presumption of service 
connection for overseas veterans. 
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Mr. Downer. Yes, sir 

Mr. Hacen. Any veteran who had served overseas in any capacity? 

Mr. Downer. Yes, sir. 

Mr. Hacen. Do you have any idea how many more people that 
would make eligible? 

Mr. Downer. No; I don’t, Mr. Hagen. I think a large percentage 
of people inducted into the service now serve overseas at some time 
during their 24 months of service 

As a matter of fact, I think it has been recently estimated that 
about Ss out of Y serve overseas. 

Mr. Hagen. Can you see any saving? I would assume that 
normally such a presumption would add to the cost except to the 
extent that there might be some abatement of cost by saving in ad- 
ministrative charges In other words, at the present time you have 
to demonstrate that the condition was in existence at the time of dis- 
charge and you have a question of proof which in effect involves con- 
testants, the Government versus the veteran. 

| was wondering if you felt that this presumption in these cases 
would ease the contest to the point where there would be a saving of 
money which would completely abate the added cost, or at least 
partially so? 

Mr. Downer. I should think there would be a considerable saving 
in administrative costs. I believe the testimony before this committee 
In previous sessions has indicated that the administrative costs in 
processing the application for dental treatment before any treatment 
is administered at all is $40 in each case. 

Mr. Hacen. I wanted to ask vou whether, in these overseas 
veterans’ cases, all of that $40 would be eliminated or what part would 
be eliminated? 

Mr. Downer. I don’t know, Mr. Hagen, administratively, what 
part would be eliminated. I assume that an original X-ray required 
in all cases might be eliminated because within 1 vear after discharge 
there would be a positive entitlement to treatment. It would not be 
necessary to check the mouth condition against the records in the 
Veterans’ Administration office to determine whether there was a 
preservice existence or not 

Mr. Hacen. Do you think that would open the door to some 
dentists who were out to make an extra dollar and they would be 
filling the man’s teeth that did not need to be filled? 

Mr. Downer. | suppose there is that possibility, but I think 
generally speaking the ethics of the dental profession are such that that 
would be a very minimum, and I| think, generally speaking, probably 
most dentists have more business than they want, anyway. 

Mr. Hagen. That is all I have 

Mr. Secrest. Madam Chairman. 

The CHarrMAn. Mr. Secrest. 

Mr. Secrest. If I could make one suggestion which I think in the 
long run will save us a very great amount of time, it is that the staff 
go through all these hearings and pick out every suggestion that 
anyone had made with respect to a change in this bill and then just 
list them 1, 2, 3, 4, 5, 6, and then when we go into executive session 
we can take up every one of those 

If we decide that one should be an amendment, then the amendment 
can be prepared and put in, and I think by that process we can get 
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this thing done in a hurry as soon as these hearings are over. We 
can discuss the question as to whether it is | or 2 vears in the com- 


mittee and it would be one of the subjects that we take up. 1 think 
that if that is done, we could hurry this bill up rather than just 
jumping from one thing to the other each time we get together 

I would like to make a motion that that be done. 

The CHarRMAN. You have heard the motion of the gentleman from 
Ohio. 

All those in favor say ‘‘Aye,”’ opposed, ‘No.’ The motion is 
carried 


List OF SUGGESTIONS FOR AMENDMENT TO H. R. 7653 Presentep DuRIN¢e 
HEARINGS ON BIL! 


1. American Legion desires no time limit on filing on basis that it is a whittling 
down of veterans’ benefits. 

2. American Dental Association believes that a 2-year period would be the 
maximum permissible limit 

3. Disabled American Veterans suggests coverage for prisoners of war, end 

ndment to take care of Public Law 16 cases. 

| Che Veterans of Foreign Wars would provide a l-year presumptive peciod 
for veterans serving overseas; also would provide for the replacement of artificial 
teeth or dentures; Seasons ” time limit but no definition 


5. AMVETS suggests the 


‘utoff period should be not less than 3 years; that it 


' 

‘ i 
should be amended to cover ‘th Spanish War veterans as well as the Public 16 
cases, and that there should be an exemption for the one-time treatment limitation 
for those veterans who are suffering from dental condition based upon combat 


yunds or trauma; also prisoners of war. 
6. Mr. Secrest suggested that for a 2- to 3-vear - riod the Government would 





pay three-fourths of the cost of the treatment: for a 3- to 5-vear period the Gov 
ernment would pay one-helf of the cost of the treatment 

7. The suggested amendments by the Veter-ns’ Administration cover the 
Spanish = ar group and the Public 16 group, as well as the combat and trauma 
cases, prisoners of war, referred to in the AMVETS’ testimony 


Mr. Hac EN. Madam Chairman, I would like to ask Mr. Birdsall 
about this. The suggestion has been made that we establish a pre- 
sumption that any dental condition which overseas veterans have 
and report within 1 year, shall be presumed to be service-connected, 
and we have the question of whe ther that will add to the cost of this 
program as proposed in the bill on the one hand and whether there 
might be some abatement of administrative costs which do not benefit 
the veterans and are really a net loss in the program, X-rays and so 
forth which micht be dispensed with. 

Mr. Birpsauu. Of course, Mr. Congressman, a record of the man’s 
condition at the time of discharge simplifies the determination of 


service connection as an adjudicatory element. If you have no record, 
as it was indicated X-rays a be eliminated in those cases, but 
the veteran would still have to prove service connection. It is not 


a conclusive presumption. It is a rebuttable pre sumption so that you 
have the seeking and submission of evidence to be considered both as 
to the affirmative side of service connection and any other proof or 
record that may exist. 

So that, as far as the administrative cost is concerned, just my 
own thinking ‘week | be that it would be very doubtful that you would 
be able to show any saving. Dr. Fauber would know about that 
also, I believe. What would be your judgment on it, Dr. Fauber? 

Dr. Fauser. I do not think there would be a great deal of difference. 
You know, and I think I have stated this on previous testimony before 
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this committee, that a man when inducted into the service has a com- 
plete dental examination including X-rays. Upon separation from 
the service, regardless of whether he served overseas, in this country, 
or whe re, he has a further col plete ce ntal examination with X-rays, 
one of which is compared against the other, and that is the basis on 
which service connection is determined. 


The CHAIRMAN. Mr. Matthews? 


Mr. M HEWS. I have no questio1 
The CHAIRMAN. Mr. Selden? 
\lr. SELDEN | have no questions 


The Cu IRMAN Mer Natcher? 

Mr. Natrcuer. No questions, Madam Chairman 

The CHarrmMan. We thank you very much, Mr. Downer. You 
alwavs make a very clear and fine statement. 

Mr. Downer. Thank you, Madam Chairman. 

The Cuarrman. Mr. Holden of the AMVETS, will you testify, 


) 


please 


STATEMENT OF JOHN R. HOLDEN, NATIONAL LEGISLATIVE 
DIRECTOR, AMVETS 


The Cuarrman. Will you give your full name, Mr. Holden? We 
are very clad to hav vour views 
Mr. Hot DEN. Madam Chairman and members of the committee, 
mv name 1s John R. Holden. ] am the national le cislative director of 
AMVETS 

AM VETS are appreciative of the priv ileve of appearing before you 
to express our views on H. R 

\pproximately 2 years ago, AMVETS became increasingly aware 
of tl rowing interest manifested by certain nonveteran groups in 
the veterans’ benefit program and its attendant costs. At the same 
time, we realized that some aspects of the program we were dedicated 
o defend were indefensible; and further, that economy advocates were 
pointing to these weak points as indicative of the need for wholesale 
reductions in veterans’ benefits 

Believing that veterans themselves, through their spokesmen, the 
major veterans’ organizations, are better qualified to point out and 
eliminate luxuries and abuses from their programs than those less 
familiar with the Nation’s obligations to its veterans, AMVETS made 
lvsis of the structure of veterans’ benefits to the end 
ke recommendations designe d to eliminate 


luxuries and excesses. In effect, we were trying to plug the holes in 


a thoro ih ana 
] 


} + wy , ld 
that we ourselves could ma 


our dikes 


Our study revealed that then existing law and regulations pertaining 
to dental care were excessively liberal. It was indicated that out- 
for approximately t0) percent of all 


outpatient cases of the Veterans’ Administration. 


backlogs and excessive costs coupled with common sense 
gave every indication that the dental program needed overhauling. 


One of the recommendations stemming from the study just cited 


proposed a reduction in the Veterans’ Administration dental program 
by the establishment of a re culatory period for the treatment of 


4 ] ] 
patient dental care accounted 


; s134 
dental disabilities. 


Kor 
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Following through on this recommendation, AMVETS, in national 
convention assembled in September 1953, adopted a resolution calling 
upon the Congress to cnact legislation generally limiting dental treat- 
mert to 3 years after discharge from military service. 

The bill (GH. R. 7653) embodies the principle contained in AMVETS 
mandate [ts provisions, of course, are more restrictive than our 
resolution in that the bill sets a 1-year limitation while we have 
recommended 3 years. AMVETS’ primary concern is that a reason- 
able time following discharge be allotted for the treatment of non- 
compensable service-connected dental conditions. There has been 
much discussion on the question of what constitutes a reasonable 
time¢ Kive and ten years have been suggested We submit that the 
longer the period allowed between discharge and the eventual repair 
of s rvice-connected teeth the greater the possible cost to the Gov- 
ernment in each individual case. 

The committee’s attention is invited to the fact that H. R. 6412 
was reported by this committee and passed the House on July 30, 
1953. This measure would except Spanish-American War veterans 
and disabled veterans pursuing vocational rehabilitation training under 
Public Law 16 from the limitations imposed by the dental rider in 
the Second Indpendent Offices Appropriation Act of 1954. In view 
of the stated intent of this committee to except these two classes from 
limited dental treatment, it is suggested that H. R.7653 be so amended. 

It has been indicated that this committee is consi lering the possl- 
bility of excepting from the one-time-treatment limitation cases where 
service connection for a dental condition is based upon combat wounds 
or trauma. AMVETS endorse this proposal and urge its inclusion in 
the pending measure. 

We are aware that the 1955 independent othees appropriation bill 
contains a dental rider which sharply restricts dental treatment. 
This is one manner of solving the problem, but it is not the proper 
way to settle it Legislation of this type falls properly under the 
jurisdiction of this committee. AMVETS have always voiced our 
opposition to legislation by rider. It circumvents the responsibility 
of this committee. The only way to overcome it in this instance, is 
for this committee to report a bill incorporating your ideas on this 
subject. We therefore urge that you take action on this matter 
without further delay. 

The CHarrMan. Mr. Frelinghuysen, have you any questions? 

\M[r. FreLincuuysen. No questions, Madam Chairman. 

The CuarrMan. Mr. Long? 

Mr. Lona. The only thing about it is that I would put a couple 
of vears on there. 

The CHarRMAN. But you will agree as to the two years? 

Mr. Lona. I think it is a very fine statement. 

The CHarrRMAN. Mr. Secrest? 

Mr. Secrest. No questions. 

The CuarrMan. Mr. Hagen. 

Mr. Hagen. Referring to this exception, combat wounds and 
trauma, how is that established? Is that invariably established in 
some military hospital during the man’s service? Trauma is a very 
loose term? 

Mr. Houpen. Sir, we would refer to the service trauma as any 
injury to the region of the jaw that causes dental disability. 








~) 
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The 1954 Appropriation Act requires that applications for dental treatment in 
these cases be submitted within 1 year from the date of the veteran’s discharge 
or by July 27, 1954, whichever is the later. 

Comparable limitations on outpatient dental care for noncompensable service- 
connected cases were sought to be included in the Independe it Offices Appropria- 
tion Act, 1955, and after committee, floor, and conference consideration, are 
contained in the enacted bill, in pertinent part, as follows: 

* * Provided, That no part of this appropriation shall be available for 
outpatient dental services and treatment, or related dental appliances, with respect 
to a service-connected dental disability which is not compensable in degree unless 
such condition or disability is shown to have been in existence at time of discharge 
and application for treatment is made within 1 year after discharge or by December 
31, 1954, whichever is later: ie , 

rhe funds provided for outpatient dental care in the Appropriation Act, 1955, 

finally resolved, are geared to the mentioned limitations, including the require- 
ment that application for treatment be made within 1 year after discharge or by 
the end of the calendar year 1954, whichever is late New, recent. or fut ire 
dischargees would have a year from the date of discharge to apply. The earlier 
cases would be required to get their applications in by December 31. 1954. 

Accordingly, it appears from the foregoing that, as far as the provision of 
necessary funds for the outpatient dental care is the Rapes raeen! le cases is 
concerned, the Congress in 2 successive years has expressed an intent that while 
such care would not be denied, the veteran recipients will i expected to take 
affirmative action to assert their applications in the time limit prescribed 

The Veterans’ Administration took the position before the Appropriation 
Committees that the fiscal year 1955 budget, as presented to the Congress, con- 
templated the continuation of the fiscal year 1954 outpatient dental-care limita- 
tions and continued administrative operations under the one-time ‘treatment 
procedures. It was estimated that without the appropriation act limitations, 
funds to meet the requirements would be lacking to the extent of $16 million 

The report of the Veterans’ Administration on H. R. 7653, 83d Congress, ex- 
presses soeeaal accord with the purposes of the measure, including the l-year 
limitation on applications prescribed by the bill for the noncompensable service- 
connected cases. This position was considered consistent with the design of the 
proposed permanent legislation and the revised program operations instituted 
following the enactment of the 1954 Appropriation Act. 

From the fiscal standpoint, it is obvious that additional funds would be required 
to operate the outpatient dental program for noncompensable service-connected 
eases if the time limit for applications were extended to a greater number of 
vears than the bill proposes. An indication of the cost in terms of numbers 
may be gained from estimates of the additions to the veteran population during 
the fiscal years 1954 and 1955. These additions were: 1954 (estimated), 930,000; 
1955 (estimated), 1,080,000. 

3udget estimates for fiscal year 1955 contemplated that there would be 2,010,000 
different veterans eligible to file new applications on the basis of a l-year per- 
missive filing time. Assuming a similar discharge rate hereafter, it is apparent 
that the cost would increase over that for the l-year limitation in proportion 
to the increase in total eligibles who could file during such extended period as 
might be allowed. 

During the course of the hearing on H. R. 7653 before the Committee on 
Veterans’ Affairs on June 10, 1954, there was a discussion concerning the appro- 
priateness of the l-year time limitation for submitting applications and whether 
such a period would be fair to the veterans. The Assistant Chief Medical Director 
for Dentistry of the Veterans’ Administration adverted to the background repre- 
sented by the appropriation act limitations and expressed the professional opinion 
that a time limitation would serve the useful purpose of providing for early cor- 
rection of dental diseases. He stated ‘‘I think that is the general feeling among 
dental circles.’’ In answer to the further question respecting an appropriate 
time limit, the spokesman stated, ‘‘Madam Chairman, the only other comment 
I might make on that is to repeat that from a professional standpoint, I think 
to provide the best treatment humanly possible for any dental disease, it is im- 
portant the disease be treated early after its detection. I think in that regard the 
veteran benefits. * * *” 

It would seem that the imposition of a reasonable time limit in which the 
veteran should submit his application for treatment of a noncompensable service 
connected dental condition would not be in violation of his rights to such benefits 
if exercised with proper diligence. Such a time limit would also promote better 
administrative control of the program from the standpoint of budget, funds, staff, 
and facilities. 
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Mr. Hacen. That would invariably appear as a record in the man’s 
service record? 

Mr. Hotpen. Yes, su 

Mr. Hacen. Invariably 

Mr. Hotpen. Well, there are exceptions, sir. The service records 
are lost and I would not say it would invariably appear. 

Mr. Lone. But it should appear. 

Mr. Houtpen. It should 

Mr. Secrest. If the gentleman will yield, I would say that it is the 
easiest thing for the veteran to prove because if a jack slips and knocks 
his teeth out he can always get an affidavit from someone who saw it 
happe n 

Mr. Haaren. What is considered combat? Is that considered com- 
bat? 

Mr. Secrest. I would say anything in war. You are not limiting 
it to strictly the combat service. You mean wartime service; do you 
not? 

Mi Ho.up! N We speak of a combat wound as a wound sustained in 
combat with an organized enemy, and service trauma could be the 
result of a training accident in the States that resulted in a dental 
injury 

Mr. Secrest. That covers every possible injury? 

The CuarrMan. It would cover an automobile accident. 

Mr. Hagan. Why use all that fancy language? Why not say 
anybody who has a demonstrable injury from service? 

Mr. Hotpen. I believe the experts in the Veterans’ Administration 
suggested that language and we are willing to go alone. 

\Mr. Hagen. If you got hit by a jack handle at Fort Riley that would 
be a combat trauma? 

Mr. Secrest. That would be a service trauma. If you got shot 
through the teeth with a bullet, that would be combat. 

The CHatrMan. Mr. Matthews? 

Mr. Marruews. No questions. 

The CHArRMAN. Mr. Selden? 

Mir. SELDEN. No questions 

The CuHatrMan. Mr. Natcher? 

Mr. Narcuer. No questions, Madam Chairman. 

The Cuarrman. Is there any final comment from the author of 
the bill? 

Mr. FRELINGHUYSEN. No, Madam Chairman. 

| have a report which I received from the Veterans’ Administration 
this morning in connection with this time limitation which I would 


like to be incorporated in the record. 


) 


The (CHAIRMAN. it may be so incorporated. 


Report referred to is as follows:) 


Anatysis oF H. R. 7653, 83p CoNncGress, In Re Time Lruit For SuBMITTING 


APPLICATION FOR OUTPATIENT DENTAL CARE IN NONCOMPENSABLE SERVICE- 

(CONNECTED CASES 

H. R. 7653, 838d Congress, a bill to prescribe certain limitations with respect to 
outpatient dental care for veterar as drafted and introduced, was designed to 


‘fisiation the limitations on outpatient care for noncompens- 
1 dental conditions contained in the Second Independent 
Offices Appropriation Act, 1954, plus the regulatory provisions adopted by the 
Veterans’ Administration regarding one-time treatment in such cases. 7 


reflect in permanent 


able service-connectec 
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The 1954 Appropriation Act requires that applications for dental treatment in 
these cases be submitted within 1 vear from the date of the veteran’s discharge 
or by July 27, 1954, whichever is the later 

Comparable limitations on outpatient dental care for noncompensable service- 
connected cases were sought to be included in the Independent Offices Appropria- 
tion Act, 1955, and after committee, floor, and conference consideration, are 
contained in the enacted bill, in pertinent part, as follows: 

* * Provided, That no part of this appropriation shall be available for 
outpatient dental services and treatment, or related dental appliances, with respect 
to a service-connectet dental disability which is not compensable in des 


f 


ree unless 
such condition or disability is shown to have been in existence at time of discharge 
and application for treatment is made within 1 year after discharge or by December 
31, 1954, whichever is later: ar 

he funds provided for outpatient dental care in the Appropriation Act, 1955, 
as finally resolved, are geared to the mentioned limitations, including the require- 
ment that application for treatment be made within 1 year after discharge or by 
the end of the calendar year 1954, whichever is late: New, recent, or future 
dischargees would have a year from the date of discharge to apply. The earlier 
heir applications in by December 31, 1954 


Accordingly, it appears from the foregoing that, as far as the provision of 


cases would be req tired to gett 


necessary funds for the outpatient dental care is the noncompensable cases is 
concerned, the Congress in 2 successive years has expressed an intent that while 
such care would not be denied, the veteran recipients will be expected to take 


affirmative action to assert their applications in the time limit prescribed 
The Veterans’ Administration took the position before the Appropriation 


Committees that the fiscal year 1955 budget, as presented to the Congress, con- 
templated the continuation of the fiscal year 1954 outpatient dental-care limita- 
tions and continued administrative operations under the one-time treatment 
procedures. It was estimated that without the appropriation act limitations, 


funds to meet the requirements would be lacking to the extent of $16 million 

The report of the Veterans’ Administration on H. R. 7653, 83d Congress, ex- 
presses general accord with the purposes of the measure, including the l-year 
limitation on applications prescribed by the bill for the noncompensable service- 
connected cases. This position was considered consistent with the design of the 
proposed permanent legislation and the revised program operations instituted 
following the enactment of the 1954 Appropriation Act 

From the fiscal standpoint, it is obvious that additional funds would be required 
to operate the outpatient dental program for noncompensable service-connected 
cases if the time limit for applications were extended to a greater number of 
vears than the bill proposes An indication of the cost in terms of numbers 
may be gained from estimates of the additions to the veteran population during 
the fiscal years 1954 and 1955. These additions were: 1954 (estimated), 930,000; 
1955 (estimated), 1,080,000. 

3udget estimates for fiscal year 1955 contemplated that there would be 2,010,000 
different veterans eligible to file new applications on the basis of a 1-year per- 
missive filing time. Assuming a similar discharge rate hereafter, it is apparent 
that the cost would increase over that for the l-year limitation in proportion 
to the increase in total eligibles who could file during such extended period as 
might be allowed. 

During the course of the hearing on H. R. 7653 before the Committee on 
Veterans’ Affairs on June 10, 1954, there was a discussion concerning the appro- 
priateness of the l-year time limitation for submitting applications and whether 
such a period would be fair to the veterans. The Assistant Chief Medical Director 
for Dentistry of the Veterans’ Administration adverted to the background repre- 
sented by the appropriation act limitations and expressed the professional opinion 
that a time limitation would serve the useful purpose of providing for early cor- 
rection of dental diseases. He stated ‘I think that is the general feeling among 
dental circles.’”’ In answer to the further question respecting an appropriate 
time limit, the spokesman stated, ‘‘Madam Chairman, the only other comment 
I might make on that is to repeat that from a professional standpoint, I think 
to provide the best treatment humanly possible for any dental disease, it is im- 
portant the disease be treated early after its detection. I think in that regard the 
veteran benefits. = 

It would seem that the imposition of a reasonable time limit in which the 
veteran should submit his application for treatment of a noncompensable service 
connected dental condition would not be in violation of his rights to such benefits 
if exercised with proper diligence. Such a time limit would also promote better 
administrative control of the program from the standpoint of budget, funds, staff, 
and facilities. 
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Memorandum to Mr. Edwin B. Patterson, counsel, House Committee on Veterans’ 

Affairs. 

1. The attached draft bill is designed to amend H. R. 7653, 83d Congerss, in the 
particulars suggested by your several conversations with Mr. Daley, as follows: 

Include the combat and trauma cases along with the prisoners of war in 
the cases which would be entitled to recurrent treatment for service-connected 
noncompensable dental conditions (as in VA Circular No. 2) 

b) Exempt the Spanish-American War group veterans and veterans taking 
training under Public Law 16 from the limitations of the bill. 

2. As indicated at the hearing of June 10, 1954, on H. R. 7653, an application 
for dental care filed within the prescribed time limit would administratively suffice 
for the purpose of treatment for a second service-connected dental condition 
proved by additional dental records at a later date. This statement has been 
confirmed by the General Counsel. The feasibility of amending clause 2 of sec- 
tion 1 of H. R. 7653 to insert the word “initial” before the word “application”’ 
was considered but it was concluded that this was unnecessary and might cause 
complications. 

3. No amendment has been attempted regarding the “psychotic” cases, as you 
indicated, after discussion, that adjunct or ancillary dental care would probably 
be available in most instances of this kind. 

1. For your added convenience, the proposed committee amendments have 
been set up for report purposes in a separate attachment: 

H. Brrpsa.u. 


4 BILL To prescribe certain limitations with respect to outpatient dental care for veterans 


Be wt enacted by the Se nate and House of Re prese ntatives of the United States of 
America in Congress assembled, That Veterans Regulation Numbered 7 (a) is 
hereby amended by adding the following sentence thereto: 

‘“‘No outpatient dental services and treatment, or related dental appliances, 
shall be furnished by authority of the provisions of this Veterans Regulation 
Numbered 7 (a), or the provisions of section 6, Public Act Numbered 2, Seventy- 
third Congress, as amended, [or Public Law 16, Seventy-eighth Congress, as 
amended and extended, ] unless the dental condition or disability (1) is service- 
connected and of compensable degree; or (2) is service-connected, shown to have 
been in existence at time of discharge and application for treatment is made 
within one year after discharge or by [July 27] December 31, 1954, whichever 
is the later; or (2) is associated with and held to be aggravating disability from 
some other disease or injury which was incurred in, or aggravated by, service: 
Provided, That the foreg ying limitations shall not apply to veterans of the Spanish- 
American War, including the Philippine Insurrection and the Boxer Rebellion, nor 
shall they be construed to restrict the authority provide d by Public Law 16, Seventy- 
eighth Congress, as amended and extended, to furnish dental services to veteran 
trainees thereunder: Provided further, That benefits (except for a dental condition 
or disability [adjudicated as incident to imprisonment as] due to combat wounds 
or other service trauma or of a forme? prisoner of war) afforded under clause (2) 
shall be on a one-time completion basis only, unless the services rendered on a 
one-time basis are found unacceptable within the limitations of good professional 
standards, in which event such additional limited services may be afforded as 
are required to complete professionally acceptable treatment.” 

Sec. 2. The provisos to the item ‘‘Outpatient care’? under the caption 
“VETERANS’ ADMI NISTR ATION” in the Second Independent Offices Appro- 
priation Act, 1954 (67 Stat. 191), approved July 27, 1953, and the Independent 
Offices Appropriation Act, 1955 (68 Stat. 272), approved June 24, 1954, are hereby 
repealed. 


Amend H. R. 7653, 83d Congress, ‘‘A Bill To prescribe certain limitations with 
respect to outpatien t dental care tor vetera”s’’ as follows: 

On page 1, lines 9 and 10, delete the words ‘“‘or Public Law i6, Seventh-eighth 
Congress, as amended and extended,” 

On page 2, line 4, delete the words “‘July 27, 1954”, and insert in lieu thereof 
the words ‘‘ December 31, 1954’’ 

On page 2, line 7, insert the following proviso after the word ‘‘service’”’ 
“Provided, That the foregoing limitations shall not apply to veterans of the 
Spanish-American War, including the Philippine Insurrection and the Boxer 
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Rebellion, nor shall they be construed to restrict the authority provided by Public 
Law 16, Seventh-eighth Congress, as amended and extended, to furnish dental 
services to veteran trainees thereunder:”’ 

On page 2, line 7, insert the word “further” after the word ‘“‘provided”’. 

On page 2, lines 8 and 9, delete the words ‘adjudicated as incident to imprison- 
ment as a prisoner of war’ and insert in lieu thereof ‘‘due to combat wounds or 
other service trauma or of a former prisoner of war’’ 

On page 2, line 19, after the words ‘‘July 27, 1953” insert the following: ‘‘and 
the Independent Offices Appropriation Act, 1955, (68 Stat. 272), approved June 24, 
1954,’’. 


Mr. Sevpen. Will the gentlemen yield? 

Mr. Fre incuuysen. | will be glad to yield. 

Mr. Setpen. Would you tell us what is in the report? 

Mr. FretincHuysen. May I read two short pertinent passages? 

From the fiscal standpoint, it is obvious that additional funds would be required 
to operate the outpatient dental program for noncompensable service-connected 
cases if the time limit for applications were eXtended to a greater number of years 
than the bill proposes. 

Then it mentions the veteran population estimated in fiscal 1955, at 
1,080,000 veterans. In its conclusion it reapeats some of the testi- 
mony that we had earlier. It quotes a spokesman for the Veterans’ 
Administration as stating— 


* * * the only other comment I might make on that is to repeat that from a 


professional standpoint, I think to provide the best treatment humanly possible 
for any dental disease, it is important the disease be treated early after its detec- 
tion. I think in that regard the veteran benefits. 


The final paragraph is as follows: 


It would seem that the imposition of a reasonable time limit in which the veteran 
should submit his application for treatment of a noncompensable service-connected 
dental condition would not be in violation of his rights to such benefits, if exer- 
cised with proper diligence. Such a time limit would also promote better admin- 
istrative control of the program from the standpoint of budget, funds, staff, and 
facilities. 

The CuarrMan. It does not say what the time limit would be? 

Mr. FReLINGHUYSEN. It does not spell that out, but they do 
suggest that a shorter time limit would be cheaper and better. 

The CHAIRMAN. It does not state whether your provision would 
be right and it does not state whether 3 years would be right. 

Mr. FretincHuyseEN. If we only knew the answer as to whether 
one period is right or not, we would not have any trouble. Nobody 
knows positively the answer to what a reasonable time limit is. 

Mr. Sevpen. Will the gentleman yield further? Was the telegram 
that Madam Chairman received from Dr. Friedrich in answer to the 
request we made at the last meeting? 

The CuarrMan. Would you like to have it read? 

Mr. Seven. I think it has been made a part of the record. 

The CHarrMAN. We are getting somewhere near our goal. 

Mr. Houpen. I certainly hope so. 

The CuarrMan. You seem to be spreading peace upon the troubled 
waters, Mr. Holden. 

Mr. Houpen. I have no further comments, Madam Chairman. 

The CuHarrman. Thank you very much for your very interesting 
statement. 

Mr. Houtpen. Thank you. 

The CuarrMan. Are there any other witnesses? Has the Veterans’ 
Administration any statement to make? 
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STATEMENTS OF GUY H. BIRDSALL, ASSISTANT ADMINISTRATOR 
FOR LEGISLATION, VETERANS’ ADMINISTRATION, AND DR. J. E. 
FAUBER, ASSISTANT CHIEF, MEDICAL DIRECTOR, VETERANS’ 
ADMINISTRATION 


Mr. Brrpsatu. Madam Chairman, I do not have much of anything 
to add to the record already made by VA. ‘The situation is that the 
\dministrator of Veterans’ Affairs has gone along with the limitation 
as to the time for filing as contained in the present law and in the 
new appropriation bill. But we recognize that Congress in the end 
must determine these things and we will, of course, administer such 
bill as comes out. 

The Administrator has gone along with the limitation as it now 
stands. 

The CHairMan. In the present bill? 

Mr. Brrpsauu, That is correct. And the appropriation bill. 

The CuHarrman. He has made a very forceful statement for 
has he? 

Mr. Brrpsavu. In the hearings he favored the limitation as con- 
tained in the bill and, as far as this particular bill is concerned, we 
have suggested the addition of the two exceptions under our circular 
as well as favoring consideration of the exemptions of Spanish-Ameri- 
can War and Public Law 16 cases. 

The CHarrman. You have enough money to take care of the 
backlog? 

Mr. Brrpsatu. The appropriation for 1955 is $11 million. Is that 
adequate for your bac oe Dr. Fauber? 

Dr. Fausner. No, Madam Chairman. That will not wipe out the 
backlog. 

The CHarrmMan. You will have to have an appropriation of more 
money next year for the backlog? 

Dr. Fauser. I do not know how much will be required. I believe 
that Madam Chairman requested a statement from the Veterans’ 
Administration in the past week or so regarding the situation, and 
I believe that statement stated that to come out of fiscal 1955 with 
what is considered a normal working backlog, we would have to have 
additional funds over and above what is proposed in the appropriations 
act for the coming fiscal vear. Those funds will not wipe out the 
backlog. 

The Cuarrman. Mr. Birdsall, I think there is one thing that the 
committee might like to discuss, and that is that the independent 
offices appropriations bill passed a few days ago. 

Mr. Secrest. Madam Chairman, before we go into another subject, 
might I suggest one thing that has been thought of as a possible solu- 
tion that you include on the agenda of things for the executive session. 
That is that up to 2 years’ dental treatment will be free; from 2 to 3 
yaare, the vere ‘rmnment will pay three-fourths of the cost; from 3 to 5 

‘ars, the Government will pay half the cost of dental treatment. 
The suggestion would hasten them in, as you want to do, for early 
treatment. 

Mr. Fretincuvuysen. The simplest way to encourage veterans to 
apply would be to say the privilege of free dental care expires at a 
certain time, at whatever time we agree. 
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Mr. Secrest. Yes, but if you set a year, I would say that half the 
people in the country do not go to a dentist until the tooth aches and 
I would say over half of the veterans will stay home. The time will 
expire and you are going to be right back to the committee to extend 
the time. I think it is better if we can work out some kind of bill 
with the time limit reasonable enough that all of them will get in. 
I still get letters from veterans in Ohio wanting their State bonus. 
Yet every paper in Ohio and every radio station and veterans’ organ- 
ization handling bonus applications announced that the time for 
filing for it has been dead for 4 years. Still some veterans did not 
know about it. 

I think that we should try to draw a bill here as nearly as we can 
that will give them time to get in and get the treatment over, and save 
later on having them come to every one of us saying, “Give us an ex- 
tension.’’ ' ' 

The CHarrMAN. Mr, Birdsall, will you explain exactly what hap- 
pened in the independent offices appropriations bill? I understand 
that when the bill was considered in the Senate that the Veterans’ 
Administration said they needed $8 million more for their operating 
expenses of the Veterans’ Administration. Mr. Highley stated that he 
had not been able to consolidate the regional offices as he had antici- 
pated, and the Senate, therefore, appropriated $8 million for running 
expenses, is that correct? 

Mr. Birpsautut. The request that the President made was for $7% 
million additional, and the request for that money was sent over at a 
time when the bill was before the Senate Appropriations Committee, 
so that at the hearings on that bill, the Administrator referred to that 
request. The Senate committee awarded that amount, and the 
action of the conferees reduced it to $3 million and some hundreds of 
thousands. That has to do with the consolidation of operations in the 
field which could not be effectuated with any savings within the fiscal 
year. That is, could not be effectuated early in the fiscal year at 
least. 

The CHarrMANn. About 1,000 persons would lose their jobs as a 
result, is that correct? 

Mr. Brrpsauu. Yes. There was also a reduction of $6 million, and 
that had to do with the hospital operations appropriation. It was 
explained here by Mr. Higley and Admiral Boone that that would 
cause a reduction in personnel in some stations in order to level off 
and take care of the average daily patient load of 105,000 for fiscal 
1955. 

You recall that he testified that there was a quite sustained average 
daily patient load of 107,000 over a period that was unusually long 
which required to adjust downward to meet that 105,000, which 
caused that 2,100 reduction in personnel. 

There is a request for $3 million additional which has cleared the 
Bureau of the Budget for the year 1955, directed to that appropria- 
tion; in other words, increasing hospital operations. 

The CuarrMan. What would you do about the cut that the con- 
ferees made? You asked for $7 million that you have not received. 

Mr. Brrpsatu. That was the other. 

The CHatrMan. I think that we could have done something on 
the floor if it had not been so complicated. 

Mr. Birpsauu. It has to do with the field offices. 
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The CuarrMan. It has to be asked for later in order to keep the 
principal. What I am trying to get at, Mr. Birdsall, is how much 
do you need to keep your people employed? It is so complicated to 
expls 1in on the floor. I know that I could have done something but 
it is so complicated. You want $3 million over here and $4 million 
over there all for the Veterans’ Administration, the operating of the 
Veterans’ Administration. 

Mr. Birpsauy. As to the details and with reference to the conversa- 
tions having to do with appropriations, of course, I do religiously try 
to get as much information as I possibly can in each step, and it is 
the Administrator’s desire that I be informed as much as possible. 

However, the ee re ap legislation is a matter that is handled 
primarily by the budget offic by the Office of the Comptroller, Mr. 
Kelsey, with the hidiioiatoater and the services affected. My work 
is all the other. So I am not in a position to say too much. 

The CHarrMan. But you have an overall picture. 

Mr. Brrpsauu. I understand that there is some study being made 
at the present time and has been, and it is really under consideration 
as to what must be done with reference to that cut as to the field- 
office amount. 

The CuarrMan. Well, the budget director told me that there were 
2 very strong appeals for the $8 million that the Senate Appropriations 
Committee placed in the bill. They did not feel that they could 
operate the offices effectively without that money. 

Mr. Brrpsaxu. Yes, and that $7% million was thoroughly considered 
hefore it was sent over to the Congress. 

The CuHarrman. And we could have recommitted the bill, but 
California got a $8 million hospital and it was hard to explain on the 
floor. There were very few on our committee who knew anything 
about it. I think you could have gotten money back and I want to 
know how soon you have to have that almost $4 million back in order 
to keep 1,000 personnel employed. 

Mr. Brrosauu. I will certainly bring that to the attention of the 
Administrator so that you will be informed. 

The Cuarrman. Would you, please, because I think it is the com- 
mittee’s right to know what is going on. I know that you try in every 
way that you can to get the information for us. 

Mr. Brrosau. [I am sure that he will be very happy to keep you 
informed. 

The Cuarrman. Of course it is to the advantage of the Veterans’ 
Administration to have us notified so that we can get the money back. 

Mr. Brrpsatu. I will be very happy to do that. 

The CuairmMan. You are always very cooperative, Mr. Birdsall. 

Mr. Brrpsauy. Thank you, Mrs. Rogers. 

The Cuarrman. It was by accident that I found out about it. 

I think we are having a certain amount of sympathy from the 
Budget in our matter which is good for our cause. Are there any 
further questions? 

Mr. Hacen. I would like to ask one question. In this appropria- 
tion bill, there is this dental rider again, is there not? 

Mr. Brrosawu. Yes, sir. It carries to the end of the fiscal year, 
1955. 

Mr. Secrest. It is far more strict than this bill? 


SE er Rw 
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Mr. BirpsaLtu. We might say that the time limit for application 
in cases discharged prior to July 27, 1953 is extended in the rider to 
December 31, 1954. 

The Cuarrman. Thank you very much, Mr. Birdsall. You are 
always very helpful. 

Mr. Brrosauu. | thought I should mention, and Congressman 
Frelinghuysen is familiar with the fact that the cutoff date of July 
1954 is in the bill H. R. 7653, and the appropriation bill for 1955 
carries that to December 31, 1954. You may desire to consider 
whether you want to take the one established by the appropriation 
bill. 

Mr. FreLINGHUYSEN. I assume that we will be in executive session 
soon, and then we can discuss that point. 

The Cuarrman. Thank you very much. You are always very 
helpful, and very helpful in getting out your reports. 

Mr. Brrpsauu. Thank you very much. 

The CHatrmMan. Dr. Fauber, will you answer 1 or 2 questions, 
please? The author of the bill has some questions that he is anxious 
to ask you. 

Mr. Fretincuuysen. Dr. Fauber, I want to ask you, briefly, | 
hope, what you think if the proposition that has been made by the 
Veterans of Foreign Wars today. I refer to a further exception which 
we migbt incorporate in the bill to allow indefinite care and replace- 
ments, so long as the veteran is not to blame, of artificial teeth or an 
artificial tooth. Do you have any reaction to that proposal? 

Dr. FauseEr. Only this, sir: the exceptions that we suggested you 
include in your bill, are those which result from combat injury or 
service trauma as well as the already included prisoner-of-war group 
and the compensable group, those four categories are receiving recur- 
ring episodes of treatment, which of course include the replacement of 
lost teeth whenever it is necessary. 

The noncompensable service-connected cases other th: an those ex- 
cepted groups will receive only one satisfactory episode of treatment. 
In our original proposal to the Administrator, when we requested that 
he consider reinterpretations of the basic act, which is Veterans Regu- 
lation 7 (a), we made this statement: 

It should be recognized that dental disabilities can rarely if ever, be permanently 
restored to normal. Usually there are residual effects of an acquired dental dis- 
ability which cannot be eliminated by one treatment or a series of treatments, 
but when maximum function within professional limitations is restored, it is 
reasonable to assume that the intent of the regulation has been fulfilled. 

Mr. FrRELINGHUYSEN. So it is your feeling that there is no necessity 
for treating this category of artificial teeth in a way different from any 
other tooth which is a service-connected disability? 

Dr. Fauser. That is correct, sir. 

Mr. FretincuHuysENn. What is the present procedure in connection 
with artificial teeth? To what extent does the Veterans’ Administra- 
tion continue to be responsible for their care? Is there any continuing 
responsibility there? 

Dr. Fauper. Yes. We have already put this VA Circular No. 2 
into effect, this administrative measure which establishes the one- 
time episode of treatment, and in that measure we have made the 
exceptions which I referred to, they receive recurring episodes of 
treatment if required. 
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Mr. Saytor. Your one-time what treatment? 

Dr. Fauser. One-time episode of treatment that is set up in the 
Circular 2 of the Veterans’ Administration. I believe that each mem- 
ber of the committee has been given a copy of that circular. The 
veteran gets one episode of treatment unless he comes in one of those 
excepted categories, then he gets recurring episodes of treatment 
whenever required. So that actually if a man applies for treatment 
today and his treatment needs are determined to be the replacement of 
missing teeth, those teeth are replaced and he gets no further treat- 
ment, unless he is one of the excepted group, then those teeth are 
replaced as often and whenever necessary. 

Mr. Fre.incuuysen. But there is an appeal, in the terms of this 
bill, if those teeth are found unacceptable within the limit of good 
professional standards. 

Dr. Fauner. A veteran has an appeal of any benefit, and in this 
particular case, if the veteran appeals, that appeal is considered first 
at the local station and if it cannot be resolved satisfactorily, then it 
is appealed to the Administrator and the Board of Veterans’ Appeals 
makes a decision as to whether he has had satisfactory treatment. 
There have been instances since this has been in operation where a 
man has been provided further treatment on that basis. 

Mr. Fre.tincuuysen. Is it your feeling that it would be unwise to 
make an exception for those with artificial teeth, similar to the excep- 
tion proposed for the prisoners of war? 

Dr. Fausper. Yes, that is my opinion. 

Mr. Frevtincuuysen. That is all. 

The CHartrmMan. Dr. Long? 

Mr. Lone. There is one thing I would like to make clear. I do 
not know whether we all understand it or not. If a veteran has his 
teeth made, a full upper and lower denture, Doctor, and then he 
finds that that denture is not usable and he appeals to the Veterans’ 
Affairs at home and they turn him down and he then comes up here, 
my experience has been that they say to him ‘We will only do it 
once and you are closed.” Now this ae of being able to appeal 
this does not mean a thing on earth because the decision has already 
been made before you ever make the application to get those teeth 
made a second time. They have already decided that they will not 
do it. I am not just talking out of my hat. I have those letters on 
file and have cases of that kind. 

I am trying to fix it so that if that man’s teeth are not usable and 
it is not his fault he can get them made again. 

Mr. Secrest. Madam Chairman, I woul r like to ask a question on 
a subject that I know the least about. How long normally would 
an average full upper and lower denture last? 

Dr. Fauser. I do not know whether any statistics are available on 
the average life of dentures, Mr. Secrest. I could tell you from my 
own experience, and I believe the Congressman from Louisiana would 
bear me out on it, that you may find some individuals that can wear 
a denture for several months and you may find others, made by the 
same individual in another individual’s mouth giving satisfactory 
service for 25 vears. 

Mr. a. That is right. 

Dr. Fauser. When you are dealing with the human body it is 
impossible to predict the life or le ngth of time that a normal tissue 
will accept an artificial substitute. 
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Mr. Secrest. Would you say that the average person who would 
have an upper and lower denture at the age of 30 would during the 
course of a normal life ever need another one? 

Dr. Fauper. Yes, | would say he would. Everyone that I have 
constructed, and I believe the Congressman from Louisiana might 
bear me out, that anyone that he has ever constructed. he expects 
that someday it may have to be replaced by another one, but I think 
that after we have done that to the best of our professional ability we 
‘an do nothing more. 

Mr. Secrest. Well, I agree with you that if the man that pays 
for those himself, that is true. But if the veteran has an upper and 
a lower full plate that he had to get solely because of his war 
service — 

Dr. Fauser. Do you mean compensable cases? 

Mr. Secrest. He would not be getting compensation for it because 
the condition that caused it has gone. For instance, in the Pacific, 
there were a good many things that caused teeth to vo bad. One 
thing was ths at you coul | not get to the dentist when you should, and 
there were various reasons, men with malaria, men with high fever. 
different things. Pyorrhea was more prevalent in the Tropics. 
Another thing was that the -y did not have time to have you come back 
and have his teeth treated. They would say, ‘Your teeth are loose’ 
and they would jerk them out. At home they would have tried to save 
the teeth. There, there was no time. 

If while he was in the service they pulled all his teeth, it is service- 
connected, there is no question about that. Why should he then get 
one plate and 5 years later need another and have them say “No, you 
don’t get it.” He gets no compensation for it and never did. 

Dr. Fauser. There are the provisions for the service trauma, and 
combat-injury cases. 

Mr. Secrest. He was not hit with anything. There was no blow. 
He just got a dental disease and because he was out there where they 
had no time for him to come and get his teeth treated, they pulled 
them. 

Dr. Fauper. If he had another basic condition, for which he was 
adjudicated as service-connected, the dentures could be made as 
adjunct to the basic condition. 

Mr. Secrest. If he had a condition for which he ever drew com- 
pensation as service-connected? 

Mr. Sartor. Will the gentleman yield? 

Dr. Fauser. He does not have to draw compensation. 

Mr. Secrest. It had to be service connected. 

Mr. Sartor. Even though noncompensable, if it is service con- 
nected? 

Dr. Fauser. I believe the gentleman from Ohio mentioned 
malaria. If the individual is service connected for malaria, whether 
he be compensable or noncompensable, he can receive dental care as 
adjunct, provided the medical officer says it is required. 

Mr. Saytor. This law will not apply to the cases which the gentle- 
man from Ohio mentioned? 

Dr. Fauser. It does not prohibit adjunct treatment. 

Mr. Secrest. I am talking about cases where the gums softened, 
the teeth got loose and the dentist pulled them and sometimes did 
not even make the plates. They might go 6 months waiting to go to 
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Pearl Harbor where someone could make a plate. He never drew 
compensation for that. He stayed in the service. When he came 
out he had a set of teeth. He did not apply for service connection. 
There was nothing to service connect. His gums had healed up and 
he had his teeth and is not compensable in any way. Yet it is 
entirely due to the fact that he was in the service. They were all 
pulled in the service 

Dr. Fauser. Well, I am sure they were all taken out in the service. 
[ think, sir, that if you would look at the condition of those teeth 
when he entered the service, you will find that possibly the condition 
was not attributable to his service. You mentioned that there were 
many of these cases where they had to extract as a result of pyorrhea 
developed in the service. I think you will find on the contrary that 
there are a very few of those conditions. Pyorrhea as such, does not 
develop in a period of several months or a year. 

Mr. Secrest. That could possibly be, but many teeth were pulled 
in the Pacific theater and because the dentist had a lineup. He had 
no way of treating teeth. He could not say to that boy, “You come 
back every week.” You could not hold a boy in Pearl Harbor. 
They had pretty good dental facilities there but you could not hold a 
boy out of the Marines in Pearl because you said he had to stay here 
and get his teeth fixed. 

Dr. Fauserr. I think that was true in the States as well. 

Mr. Secrest. In the States I could get to a dentist or anyone else 
could get to a dentist. 

The CuHarRMAN. Dentures are very expensive also, are they not, 
Doctor? Itis very hard for veterans to pay for the dentures. That is 
correct, is it not? 

Dr. Fauser. They are very expensive. However, I would like to 
qualify that, Madam Chairman. Dentures which are a part of dental 
service are not proportionately any more expensive than other health 
services. 

Mr. Lone. Doctor, I agree with your statement as to the length of 
time that a denture will last, you are correct. I agree with that, but 
here is the point that I come to. Here is a fellow that has his teeth 
extracted, has a full denture made. Still within just a few months he 
cannot use them. Shouldn’t we have a time, say, so many years, in 
which that man could return if he could not use the teeth in any 
respect at all, could return to have them adjusted? 

Dr. Fauser. Congressman, if I] made a set of dentures for a patient 
and within several months that patient was unable to use them, I 
would consider myself at fault in the initial construction and that case 
was not satisfactorily completed. 

Mr. Lone. I know that that is true in private practice. Why can’t 
we spell out here, so that these dentists who do the work for the soldiers 
would do the same thing that you and I do in private practice? 

Mr. Secrest. You want to make sure that it is done even if the 
Government has to do it. 

Mr. Lone. I want to be sure that it is done. 

Mr. Sartor. Doctor, let me ask this question. If these teeth are 
completed and within the time that you have specified they are found 
to be unusable, then has this bill not already taken care of that in the 
provision that said that the teeth must be acceptable within the limita- 
tions of good professional standards? The witness has testified that 
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if the teeth which are produced are not usable, as you have indicated, 
then they would not fall within the provision of the law that they 
comply with good professional standards. 

Dr. Fauser. That is correct, and I was trying to find, sir, in our 
directive: on that where it states that the treatment has to be satis- 
factory treatment. I would not consider that satisfactory treatment, 
and there is sufficient leeway in this directive to take care of that at 
local level. 

Mr. Lone. That brings us back to this particular case, a case that 
I have in mind, and it is not one but many. What he said is true. I 
am sure we are agreed, but here is a case where the fellow did have his 
teeth fixed and in less than 3 months he cannot use them and he goes 
to the last resort and they say, “It is a one-package job. You are 
through.” 

Mr. Frevincuuysen. Dr. Long, will you yield? 

Isn’t it true that under the provisions of this bill, if it is enacted 
into law, that an individual such as you describe would be specifically 
protected. He could say “Well now, the one-package treatment does 
not apply in my case. These teeth are unacceptable in accordance 
with the best professional standards, and I insist on having them 
fixed.”” Would there be any argument that he would have the 
dentures corrected? * 

Mr. Lona. I think that under this bill he would be corrected and 
now he is not. 

Mr. FrReELINGHUYSEN. That is another reason why we need this 
legislation. 

Dr. Fauvser. Mr. Chairman, may I quote for you from the directive 
which is in application at the moment: 

In the authorization and rendition of dental service on a one-time basis, it is 
it is expected that the services authorized and subsequently rendered will be 
adequate in extent and professionally acceptable in quality. 

When in the opinion of the Chief of Dental Service, the treatment rendered 
on a one-time basis for the correction of a noncompensable service-connected 
dental condition is not accepted and/or not within good professional standards, 
the initial authority for treatment may be supplemented by an additional 
authority for treatment to the extent that the treatment authorized will be 
satisfactory completed. Treatment rendered by participating dentists which 
does not meet acceptable standards will be subject to existing spot check and 
refund procedures. 

May I add, sir, that if you know of any instance where that is not 
being applied, I would appreciate as would the Administrator, the 
opportunity to correct the situation. 

Mr. Lone. Doctor, you are going to hear from me. 

May I just make one brief statement? 

Mr. FRELINGHUYSEN. Yes, sir. 

Mr. Lone. I will not be with you and the reason I have been so 
reasonable this morning is that I am going home to see if they will 
send me back. 

Mr. Sayor (presiding). I will say that if the people in that district 
of Louisiana show their usual good judgment the good doctor will 
receive not only his customary vote, but the veterans will get him 
back again and he will have more votes than he had the last time. 

The committee will stand adjourned. 

(Thereupon, at 11:55 a. m., the committee was adjourned, subject 
to the call of the Chair.) 
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